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Greeting to the Holy Father 


Wednesday Morning, June 22, 1932 


His Holiness, Pope Pius XI. 
Vatican City, Italy. 











Catholic Hospital Association of the United States 
and Canada in convention assembled at Villanova 
College, Villanova, Pennsylvania, offers renewed 
pledge of fidelity to Church and Your Holiness 
extending deeply felt sympathy to Your Holiness’ 
fatherly heart in your and world's anxieties 
promising assistance to utmost of our ability in 
relief of sick poor in Catholic hospitals of our 
two countries. We beg Your Holiness’ Apostolic 
Blessing. 

Alphonse M. Schwitalla, S.J. 
President 


Reply from Cardinal Pacelli 


Cittadel Vaticano 
June 23, 1932 


The Reverend Alphonse M. Schwitalla, S.J., 
Villanova College, 
Villanova, Pennsylvania 



















His Holiness invoking Divine assistance upon 
convention Catholic Hospital Association of United 
States and Canada. Grateful for sentiments of 
filial devotion most gladly bestows desired 
Apostolic Benediction on Your Reverence and all 


concerned. 
Cardinal Pacelli 





































































Greeting to Cardinal Dougherty 


Wednesday Morning, June 22, 1932 


Cardinal Dougherty 
Eucharistic Congress Headquarters, 
Dublin, Ireland 


Convention Catholic Hospital Association of United 
States and Canada Villanova College thanks Your 
Eminence for welcome extended in your name by your 
representative Monsignor Bonner and for generous 
cooperation of His Excellency, Bishop O'Hara. We 
pledge Your Eminence our faithfulness to Church's 
teaching on charity for sick poor and beg your 
Fatherly Blessing. 


Alphonse M. Schwitalla, S.J. 
President 


Greeting to Archbishop Glennon 


Wednesday Morning, June 22, 1932 


Archbishop Glennon 
Eucharistic Congress Headquarters, 


Dublin, Ireland 


Convention Catholic Hospital Association of United 
States and Canada Villanova College thanks Your 
Excellency for incentive of your splendid message 
encouraging relief to sick poor and expresses 
gratitude for fatherly help pledging anew our 
obedience to Your Excellency's guidance. We beg 
your Fatherly Blessing. 


Alphonse M. Schwitalla, S.J. 
President 

















































Greetings from the Archdiocese 
The Very Reverend Ponsignor, John J. Bonner, D.D. 


I have had many réles in the past few weeks but this is the first 
time I have had the opportunity of greeting the Catholic Hospital 
Association in the name of His Eminence and His Excellency of 
the Archdiocese of Philadelphia. Being native Philadelphians, we 
are very proud of our city. Consequently, to our pride, there is 
the natural joy we feel because you are Catholics, in bidding you 
welcome to the Archdiocese of Philadelphia, and expressing the 
hope that your stay will be entertaining and helpful in the work 
you are doing. We are concerned about health at all times and it 
is rather encouraging and exalting that you would sacrifice your 
time and money to come this distance to deliberate about the wel- 
fare of health. We hope you will find Philadelphia and Villanova 
enjoyable and you will be anxious to come back again. I wish to 
welcome you in the name of His Eminence and His Excellency 
and to extend their great interest in the Association and to extend 
to you their blessings. I add my own good wishes. 


Greetings from Villanova College 
The Very Reverend Edward V. Stanford, O.S.A , M.S. 


Villanova is indeed honored by your presence here. We feel par- 
ticularly honored that such a large number of our good Catholic 
Sisters have made the great sacrifices that must have been neces- 
sary in order to be present here. Engaged as you are in a work of 
charity so dear to the heart of Christ, it is only natural that we 
should feel particularly honored in extending to you our hospital- 
ity. Villanova, founded and reared on the self-sacrifice that is in- 
spired by the counsels of the Gospels, accords to you a heartfelt 
welcome. I feel confident that our Dean of the Science School, Dr. 
Dougherty, who has been laboring so assiduously with your com- 
mittee, will continue to work as he has and to use every effort to 
see that every possible courtesy and facility will be extended to 
you during these days of convention. There is little that I can do 
save to pray God’s blessing on the very important deliberations 
which I see listed on your extensive program. May Our Mother 
of Good Counsel look down with favor upon you and guide you in 
your work and deliberations during these days of convention. 






























CARDINALS OFFICE 
225 N.18™ STREET 
PHILADELPHLA, Pa. 


May 25th, 1932. 
Rev. Alphonse Schwitalla, S.J. d " 


My dear Father Schwitalla: 
Your esteemed letter of May 23rd, 1932, has been received. 


Permission is hereby granted you to send our Sisterhoods 
in and about Philadelphia invitations to the various meetings of your Convention 


at Villanova next June. 


It is a matter of regret to me that I shall be absent from 


this diocese during your Convention; otherwise I should have pleasure in attending 
it. 

I heartily welcome you and the members of the Catholic Hos- 
pital Association, as well as visitors to the Convention; and bespeak a successful 
meeting. I trust that God will give you His light to see what is best for our 
Catholic hospitals and guide you in your deliberations. 

With sentiments of esteem, I am, my dear Father Schwitella, 

Very sincerely yours, 


LD) Card. Doe ghee, 


Abp. of Phila. 

















HIS EMINENCE D. CARDINAL DOUGHERTY 















































ARCHBISHOP'’S HOUSE 
SAINT LOUIS 


June 9, 1932 


My dear Father Schwitalla: 


I desire to offer to the Catholic Hospi- 
tal Association soon to be assembled in convention 
my greetings and best wishes. 


I hope the constituent hospitals thereof 
will continue to grow more and more effective; more 
and more useful; more and more charitable. Without 
disparaging the two earlier, perhaps the third 
point is the one I would urge most on the members 
today; namely, the effort that each hospital should 
put forth to help the sick poor and restore them 
to health. 





There is so much of sorrow in the world 
today, so much of failure where the struggle was 
for worldly success, that you, as our Lord, must 
have pity on the multitude, and while you may not 
be able to bring back that material prosperity so 
much desired, you can help through caring for the 
sick and especially the sick poor, and restoring 
them to health both physical and moral, thus 

bringing new hope and courage to all. 


Sincerely yours, 


ee 


Archbishop of St. Louis. 








The Rev. Alphonse M. Schwitalla, S.J. 
The Catholic Hospital Association, 
1327 South Grand Boulevard, 

Saint Louis, Missouri. 















































HIS EXCELLENCY, THE MOST REVEREND JOHN J. GLENNON, D.D., 
Archbishop of Saint Louis, Honory President and Advisor 
































HIS EXCELLENCY, THE MOST REVEREND GERALD P. O'HARA, D.D., J.U.D. 
Auxiliary Bishop of Philadelphia. 




















Sermon at Pontifical Mass 
The Most Rev. Gerald P. O'Hara, D.D., J.U.D., V.G. 


source of intense personal joy to come here this 

morning and to offer up the Holy Sacrifice of the 
Mass for your intentions. It is to be regretted that 
His Eminence, the Most Reverend Archbishop, is not 
here this morning, but I take the liberty of extending 
to you His personal and cordial good wishes and bless- 
ings. His Eminence, as you know, is at present attend- 
ing the Eucharistic Congress, but in His name, as well 
as in the name of all the priests and people of the 
Archdiocese of Philadelphia, I extend to you our most 
cordial good wishes and our greeting. 

Our Archdiocese is honored indeed by your presence 
here in convention. You come from so many parts of 
North America—you whose lives are dedicated and 
consecrated to that noble work of caring for God’s 
sick. Christ walks the corridors of our Catholic hos- 
pitals. He is there at the sickbed in the person of those 
consecrated men and women who minister unto the 
sick and thus it is indeed a privilege for us of Phila- 
delphia to have in our midst such a group of noble, 
consecrated women as you are who have come here to 
seek in your common deliberations inspiration and en- 
couragement to continue the noble work that you have 
accomplished in the past. 

I notice in your official magazine, Hosprrat Proc- 
ress, that the keynote of this present convention was 
one of retrospect; that is, it was your plan not to 
grapple with problems. We are too fond of that today. 
In these sad times it is well to forget these problems 
and give a glance backward as you have done and re- 
hearse not as a matter of pride, but for the good of 
the cause, that noble history of Catholic hospitaliza- 
tion in North America so that from the remembrance 
of your wonderful success in that work you may draw 
encouragement to continue that work. It is my faith- 
ful prayer, my dear Sisters, that God has blessed, as 


|: has been indeed a great pleasure and to me a 


I am sure He has, every moment of your convention, 


here, and that from your meetings and conferences 
and deliberations of one kind or another, the work of 
Catholic hospitalization has received new energy to go 
forth reéncouraged and inspired by the record of the 
past. You know, it is a startling thing to realize that 
so large a proportion of private hospitalization in 
the United States alone is in the hands of the Cath- 
olic Church. My dear Sisters, that is a remark- 
able fact, particularly when we consider that during 
the past hundred years particularly other agencies, 
state, municipal and even our non-Catholic brethren 
have undertaken the erection of hospitals and care of 
the sick and to think that the Catholic Church, which 
represents the minority of the population in the 
United States, is performing over one third of the pri- 
vate hospital work in the United States. My dear Sis- 
ters, that is a record that the Church can be proud of. 


You have come here this morning to bring to a close, 
or almost to a close, your convention by assisting at 
the Holy Sacrifice of the Mass and receiving our Dear 
Lord in Holy Communion. I remember one time being 
in an orphan asylum in Germany a number of years 
ago—it was a time of great stress and poverty. The 
Sisters and their charges, the orphans—and there were 
hundreds of them—had scant food. Naturally the 
charges became irritable. I could see that there was a 
strain upon those good Sisters. I said to myself and 
to my companion, a priest who happened to be with 
me, “How do those Sisters stand it?” But the next 
morning I said Mass for them and saw the secret. It 
was our Lord in the Blessed Sacrament who was the 
strength, the encouragement, the very life of those 
Sisters. Their devotion to our Lord in the Blessed 
Sacrament gave them a sweetness, a consolation and 
an encouragement that made their work sweet and 
light. As our Lord said: “My yoke is sweet and My 
burden light.” I remember that famous Secretary of 
State, Cardinal Gasparri, when he was speaking in 
Rome one time of a little Sister. Forty years of her 
life were spent in caring for the sick on the Gold Coast 
of Africa. She was obliged to return to Europe to re- 
gain her health. She returned by the voice of obe- 
dience, but no sooner had she regained her health and 
was able to be about again she begged her superior 
on bended knee to be allowed to go back there to min- 
ister to those poor benighted natives whom she had 
left and for whom she had given the best part of her 
life. Cardinal Gasparri. said, “I can understand the 
motive of that little Sister. God gave her such great 
consolation far from her home that it outbalanced the 
privation and lonesomeness that would have been hers. 
If we get to heaven, where would we be? The Sisters 
would have a higher place than we would.” 

Therefore, my dear Sisters, I congratulate you. You 
have consecrated your lives to this noble work of 
Christ. You are continuing in your hospitals the work 
of Christ Himself, the Great Healer, Who went about 
giving sight to the blind and hearing to the deaf, mak- 
ing the lame walk and He even made the dead live 
again. You are continuing the work of Christ, healing 
the ills and sorrows of mankind and how often, and 
I am sure it has been the experience of each of you, 
that your ministrations to diseased and maimed bodies 
have been the instrument for the bringing back to God 
of souls that otherwise would have remained far from 
God and have been lost, for ever so many souls have 
been. saved through the sacred ministrations of our 
consecrated virgins who are continuing the work of 
Christ in our Catholic hospitals. 

My dear Sisters, may the blessing of God be upon 
you and your work. May God bless you who are gath- 
ered here in convention and may He bless all those 
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thousands of Sisters whom you have come here to 
represent who are presiding over the destinies of our 
Catholic hospitals. God give you strength! God en- 
courage you! God hearten you to keep up, to main- 
tain the splendid record of the past and even to sur- 
pass it. The world is passing through evil times and 
one of the marvels of the age is to see our Catholic 
hospitals, despite present hard times, to see them 
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maintaining their work in the face of almost unsur- — 
mountable difficulties. God bless you dear Sisters. May 
His choicest blessings be upon you always and may 
the Mother of God, who is your life, your sweetness, 
and your hope, may she be your model and shield and 
protect you and encourage you and obtain from her 
Divine Son for you and your work the blessings and 
graces that you stand in need of. Amen. 


Very Rev. Geo. E. O'Donnell, Litt.D. 


whole heart, and with thy whole soul, and with 

thy whole mind. This is the greatest and the 
first Commandment. And the second is like to this: 
Thou shalt love thy neighbor as thyself.”” These words 
are taken from the Holy Gospel of St. Matthew, chap- 
ter twenty-second, thirty-seventh to the thirty-ninth 
verse. 

Professor David Owne, of Yale University, in re- 
viewing a recent book, A Cultural History of the Mod- 
ern Age, by Egan Freidell, said the following: ‘The 
Reformation sanctified the world, and paradoxically, 
secularized all of life. The new faith introduced ‘into 
all spheres of life a superficial practicality, a dull utili- 
tarianism, material, gloomy, insipid and ordinary.’ It 
suppressed as silly and inefficient all those naive and 
charming overtones of religion in an age of faith, such 
as asceticism, pilgrimages, and ceremonial. By sacra- 
mentalizing the world of matter, by consecrating 
work, money, the family, and the state, the reformers 
enthroned a conception of Christianity utterly foreign 
to the other other-worldliness of the Middle Ages and 
the teachings of Jesus.” Another reviewer of another 
book, Which Way Religion? by Dr. Harry Ward, of 
Union Theological Seminary, has this to say on the 
same subject: “The trouble is that to Dr. Ward re- 
ligion is an attitude toward the world of men from 
which one is to infer an attitude toward God. Jesus 
reversed this in His twofold commandment of love, and 
indeed every other great religionist has done so. The 
mystics are not people, as Dr. Ward says, who have 
sinned ‘in their abandonment of the world as evil.’ 
They are rather those, who having turned from the 
world to God, have then turned from God again to the 
world with clearer-seeing eyes.” 

In these two reviews we have a daring indictment 
of Protestantism and a clear definition of the true 
Christian—and these reviews come from the pens of 
unbiased thinkers, apparently not of our Faith. Ac- 
cording to one, I repeat, “The reformers enthroned a 
conception of Christianity utterly foreign to the teach- 
ings of Jesus”; and the other defines the true fol- 
lowers of Christ as “those who having turned from the 
world to God, have then turned back again to the 
world with clearer-seeing eyes.” ’ 


[rat shalt love the Lord thy God with thy 





There is the fundamental difference between the 
Catholic and non-Catholic point of view—I might say 
between the Catholic and non-Catholic point of view— 
for by this testimony the Catholic point of view is the 
only one which is Christlike. Christ came to do the 
will of His Father. It is only the true Christian who 
can survive the first shock and penetrate to the wis- 
dom of the Child Christ’s reprimand of His mother 
and foster father in the temple when He said, “Did 
you not know that I must be about My Father’s busi- 
ness ?” ¥ 

Christ loved men. He cured their ills. Most of His 
miracles were therapeutic, and yet even in these He 
emphasized the spiritual element. “That you may 
know that the Son of man hath power on earth to for- 
give sins (He saith to the man sick of the palsy), I 
say to thee, arise, take up thy bed, and go into thy 
house.” If Christ’s point of view were the non-Catholic 
point of view, then He would have been the kind of 
King that the Jews expected, and today He would be 
the philanthropic big business man. But Christ saw 
man with the eyes of God, and no Christian is worthy 
of the name who does not love God first and man sec- 
ond. By beginning with man the revolt of the sixteenth 
century against the Church led inevitably to the revolt 
against Christ in the eighteenth, and thence to the re- 
volt against God in the nineteenth century. And if 
Germany is an index of the times then the trend of 
heresy is toward atheistic Communism. For during the 
decade 1918 to 1928 almost two million Protestants 
stopped going to church in Germany. Emil Ludwig, 
who gives us this figure, says that ranks of radicals 
are increased principally by deflections from Protes- 
tantism. 

We do not make this point in a temper of criticism 
or in a mood of easy boastfulness; nor do we say that 
everything is wrong with the world today and every- 
thing was right before the Reformation. We do not 
say that Protestantism contributed nothing to the ad- 
vancement of civilization. We may even admit that the 
progress of science and industry resulting in world 
prosperity has been the direct effect of the individual- 
ism of the Reformation. We may admit all this, but 
we must say that the non-Catholic attitude in ap- 
proaching God through man, or rather in hoping to 
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approach God through man, has been very wrong. As 
they lost Christ in their attempt to save Him by 
snatching Him from His mother’s arms, so they are 
losing man in their attempt to glorify him. It is pos- 
sible that we should have had Communism today even 
if we had had no Reformation, and yet the cause 
would have been the same and would have given us 
the same effect. You cannot glorify man in his own 
right without cheapening men. Nowhere else are the 
rights of man more highly prized than in Russia, and 
nowhere else are men less prized. 

The Catholic begins with God. He is God-centered. 
This does not make him love man less. It makes him 
love man more; for he brings to his estimate of man 
the estimate of God. He looks on man not as an ani- 
mal to be fed, to be cured when sick. He looks on 
man’s body as the temple of the Holy Ghost, at his 
soul as the image of God. And so his estimate of man 
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is always high—always highest. Because the Catholic 
has God’s point of view, he has the only true estimate 
of man and the world, and he is rarely numbered 
among the suicides of a depression. “The true Catho- 
lic loves the earthly good, but does not love it as the 
hungry slave who would eat himself to death on it, but 
rather as the wandering minstrel from whom the gift 
elicits a glad song of gratitude to the giver.” 

It is, therefore, most fitting that we open our con- 
vention before God with the sacrifice of Christ to His 
Heavenly Father. For sacrifice and Christ are the in- 
spiration of our life and labor. Let us be wary of the 
word service, which very frequently is synonymous 
with selfishness. Our service is the self-spending sacri- 
fice that recalls the gift of the cross. Thus, there goes 
out from us a healing virtue, not of us as men and 
women, but of Jesus Christ, living within us, now and 
forever. Amen. 


The Rev. Alphonse M. Schwitalla, S. J. 


and economic phenomena obtrude themselves 

emphatically and insistently into the discussion 
of any and every subject. We think back to the days 
when one could discuss advantages in hospital admin- 
istration without being too painfully conscious that 
the maintenance of standards costs money. We think 
back to the days when we could freely discuss school- 
of-nursing administration and urge upon an audience 
the importance of converting the apprenticeship meth- 
od of developing nurses into a professional-service 
method, without worrying about the implied expenses. 


T= times are such that our present-day social 


The Challenge of the Depression 


If, therefore, today I come before you with recom- 
mendations and viewpoints which try in their limited 
way to embody ideals and standards, it is not because 
I am unaware of the financial pressure which has 
placed its hand of iron upon every uplooking tendency 
and has in many cases crushed an upward striving 
idealism back into the planes of mediocrity, but be- 
cause I feel that the measure of an organization’s life 
is not its success in the midst of abundant wealth but 
rather in the midst of privations and relative poverty. 
It is easy to be idealistic and progressive when our 
whole world round about us is carried away by en- 
thusiasm and is intoxicated with success. It is the 
measure of true greatness to maintain idealism and 
progressiveness in the midst of a general matter-of- 
factness and depression. One of the greatest dangers 
confronting us today is not the loss of that wealth to 
which all too quickly in a brief period of a decade we 
have accustomed ourselves but it is the possible danger 
to that spirit of onward striving which results from 


our exuberant and hopeful psychology. A short time 
ago we were sure that no mountain tops were too high 
for us to climb, today our enforced lethargy is so op- 
pressive that even the slightest hill might well seem 
to us impossible of surmounting. 

That the hospital world has participated to no small 
extent in the general financial and economic condition 
is a fact too obvious to require special stress. From all 
parts of the country reports have reached us concern- 
ing the reduced occupancy of hospital beds, the diffi- 
culty in making collections, the impossibility of meet- 
ing interest payments, the constant demand for de- 
partmental retrenchments, the enforced curtailment of 
well-established and seemingly indispensable services, 
the reduced purchasing power of the individual hospi- 
tal. These, and many other symptoms which might be 
enumerated in greater detail, emphasize the fact of our 
progressive financial responsibility. We might, as an 
illustration, point to the fact that according to our 
office records as of March, 1932, construction projects 
with an estimated value of $18,760,061 were in prog- 
ress in our Catholic hospitals in the United States. Of 
this amount, approximately one half is to be ascribed 
to projects initiated during 1931 and one half to proj- 
ects carried over into 1931 from previous years. At a 
date a year previously the corresponding figure was 
estimated to be $33,561,000. The building activity was, 
therefore, decreased by six elevenths, or 54 per cent. 
In the general hospital field, Catholic and non-Cath- 
olic included, the ratio of the reduction in the cost of 
new or developmental projects is approximately the 
same, being $95,980,900 in 1931 and $163,120,600 for 
1930, or approximately 58 per cent. The decrease in 
the cost of new building projects is, therefore, slightly 
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in favor of the Catholic hospital group as compared 
with the entire hospital group in the United States, a 
reduction of 54 per cent in the Catholic field as com- 
pared with 58 per cent reduction in the whole hospi- 
tal field. Incidentally, and just in passing, these figures 
are not without their consolation. It should be noted, 
first of all, that the Catholic hospitals have maintained 
their developmental projects despite the depression. 
As measured by the costs of these new developmental 
projects, our projects in both 1931 and 1932 represented 
20 per cent of the total costs of all new and develop- 
mental hospital projects. A second point to which at- 
tention should be called is that even with the present 
economic crisis, a group of hospitals which represents 
approximately 9.3 per cent of the number of hospitals 
in the United States and only 9.6 per cent of the hos- 
pital beds is still maintaining 20 per cent of the cost 
of new construction, additions, and replacements. 

Surely ours is an association which will not call a 
halt in its progress until the complete stability of such 
progress has been established. Ours is a group which, 
strengthened by its faith and encouraged by the no- 
bility and elevation of its motive, will recognize, as 
never before, that sacrifice is a relative term and that 
what seems to be a sacrifice for one cause becomes a 
privileged service if offered for a higher cause. Since 
we regard the motive of our service as the highest 
achievable by the human mind and heart, we cannot 
but feel that the moment has not as yet come for us 
to talk about making great sacrifices in the interest 
of the maintenance of that service to suffering human- 
ity which our hospitals can render. It is true our re- 
trenchments do hurt but they hurt because we feel 
that those retrenchments may mean to us a curtail- 
ment of our activities. In fact, the thought cannot be 
too often reiterated at the present moment that this 
is the great moment in the life of the Catholic hospital. 
It is now that the sincerity of our claims is under trial. 
Balanced budgets are a necessity in the conduct of 
business, but balanced budgets, it still remains to be 
proved, are not an indispensable condition for the 
maintenance of humanitarian service. The intangibles 
of life become realities when translated into increased 
hours of personal service as are also reduced and cur- 
tailed expenditures, donated charities, unmentioned 
benefactions. And these may well be entered to cancel 
many a red deficit. 

It is a matter of satisfaction that there come reports 
of increased free service rendered by our hospitals to 
those in need, of an increased service to the commu- 
nity rendered by our institutions, and of an enlarge- 
ment of influence even in the face of what in some 
cases seem to be impossible discouragements. The ad- 
monition of our Honorary President and Spiritual Ad- 
viser, His Excellency, The Most Reverend Archbishop 
of Saint Louis, has been forestalled in many a Catholic 
hospital. He tells us that “There is so much of sorrow 
in the world today, so much of failure where the 
struggle was for worldly success, that you, as our 
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Lord, must have pity on the multitude, and while you 
may not be able to bring back that material prosperity 
so much desired, you can help through caring for the 
sick and especially the sick poor, and, restoring them 
to health, both physical and moral, may bring new 
hope and courage to all.” I would not care to draw 
lines of distinction but I have observed again and 
again in the course of the past year that when one of 
our institutions is confronted with what seems to be 
an excessive load of nonpay patients the institution 
does not turn to some dispensing agency or to the gen- 
eral public for contributions, but with the ingenuity 
stimulated by charity and the aggressiveness strength- 
ened by a spirit of service it turns to a renewed self- 
examination, seeking new opportunities for retrench- 
ments and self-sacrifice. This is as it should be. The 
measure of our free service cannot be the size of our 
budget or the magnitude of community repayments 
for this free hospital service, but must be a more ex- 
tensive and a farther-reaching use of such limited 
funds as are at our disposal, stretched to the limits of 
elasticity not merely of monetary values but also of 
the monetary equivalence of service and sacrifice. Of 
course, I must not be understood as saying or imply- 
ing that Catholic institutions should waive or virtually 
waive a claim to financial community support: To put 
such an interpretation into my remarks would be to 
stretch them far beyond their intended significance. 
We cannot resign that right to the same consideration 
on the part of a community as other hospitals enjoy, 
particularly in view of the fact that none of the Cath- 
olic hospitals are restricted in the type of service 
which they render to particular groups in the com- 
munity with reference, for example, to religious affilia- 
tion of the patients; but that as far as I know, each 
of our Catholic hospitals is attempting to serve the 
community as a whole, bearing in mind, to be sure, the 
restrictions imposed by local conditions, local psychol- 
ogy and sociological considerations. What I do mean 
to say, however, is that Catholic institutions, as a rule, 
do not measure the extent of their potential service to 
the community in terms of expected returns. , 
Thoughts such as these are never far from the ha- 
bitual thinking of the Catholic Sister. She has accus- 
tomed herself to realize that achievement is not a mat- 
ter of available financial resources but a matter of 
available strength of soul, magnanimity of purpose, 
motivated and highly directed determination. She is 
accustomed to think of the great ones of the world 
not in terms of the individual’s self-aggrandizement 
through wealth and power but of the individual’s 
growing greatness through self-abnegation and self- 
sacrifice. She knows the omnipotence of humility, the 
power of obedience, the alluring strength of meekness, 
and the vigor of soul that emerges from poverty—all 
this because the Catholic hospital Sister has realized 
that the world’s greatest achievement took place in the 
midst of poverty, through meek aggressiveness, by an 
ennobling obedience and with the sublime tools of hu- 
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mility, love of suffering, and prayer. Thus the moment 
seems to have come for our hospitals to prove to the 
world that not in dollars alone is hospital service main- 
tained at a high standard but by that indomitable, un- 
conquerable, and unsparing determination that grows 
out of the conviction that no standard is too elevated 
and no service too exacting in an institution that is 
Christ’s and is dedicated to the service of Christ. 


The Year 1931-32 


The year just past has been one full of trials and 
also full of triumphs for our Catholic institutions. It 
would lead us too far to describe in great detail the 
many evidences of the growing respect for the mem- 
ber institutions of our Association. Testimonies have 
reached us from widely diverse sections of the country 
that our Catholic hospitals are meeting the national 
emergencies each in a more or less successful way, 
but each fully determined to carry, sometimes, a dis- 
proportionately large share of the community’s respon- 
sibilities. We find, as is found to be sure, in the general 
field, a growing use of the facilities of our out-patient 
departments, sometimes to the point of supersatura- 
tion. We have heard of individual Sisters’ groups giv- 
ing up even such meager comforts as their community 
life in the hospital brings with it, for the sake of sup- 
porting, if even to a slightly better degree, the welfare 
and medical activities of the institution. This and 
many other things that might be mentioned are mat- 
ters of intense self-congratulation and sources of our 
hearts’ deepest gratitude to Him Whose grace has 
made these triumphs a reality. 


The Vocation Study 


We can, however, turn away from these generalities 
and focus upon these evidences of service which have 
been collected during the past year, first I wish to 
direct the Association’s attention to the second Voca- 
tion Study. At the last annual convention, it was 
voted to reappoint the Committee on the Adequacy 
of the Number of Religious Vocations and to encour- 


age the Committee to undertake a restudy of its find-- 


ings of the previous year. The Vocations Committee, 
as we might cail it for brevity’s sake, undertook its re- 
imposed responsibility with extreme caution. The rea- 
son for this caution was the fact that in some circles 
the work of this Committee had been misunderstood. 
Obviously it cannot be the purpose of this Committee 
to interfere in any way whatsoever with the internal 
administration of the hospitals or to give prescriptions 
for any form of religious activity which has not re- 
ceived the fullest measure of approbation from local 
ecclesiastical authority. Obviously also the Committee 
on Religious Vocations could not possibly intend to 
interfere in any way whatsoever with the promotion of 
vocations as conducted by any one of the sisterhoods. 
Its purpose was rather, first of all, to make accessible 
information concerning the character and magnitude 
of promotional work actually in progress and, sec- 
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ondly, by diffusing the available information to stimu- 
late, if possible, increased interest in such activities. 
The reverend chaplains of our hospitals were ap- 
proached with respectful reserve. It was most gratify- 
ing to note that although this was the first effort at 
reaching hospital chaplains for such a study, some- 
what more than 150 made the records which they have 
kept accessible to the Association on an entirely volun- 
tary and codperative basis. 

The complete tabulations of the second Vocation 
Study have not as yet been completed. About one half 
of the replies have been studied and the summaries 
which I herewith present are based on approximately 
300 returned questionnaires. It is felt, however, that 
these codperating institutions are a sufficiently repre- 
sentative cross section of the membership of our or- 
ganization and that, as a consequence, the percentages 
may be considered fairly reliable. I cannot, to be sure, 
give a complete statement of the results of this study. 
This will be done in part at the meeting on Wednes- 
day morning and in part in the more complete report 
to be published in the course of the year in Hosprrar 
Procress. Let me, therefore, select a number of the 
more striking and, perhaps, the more significant facts. 

Last year, for the first time, we attempted to arrive 
at information concerning the number of non-Catholic 
patients in our hospitals. Considerable change, prob- 
ably toward greater accuracy, is noted in this year’s 
study. While last year by a process of interpolation we 
arrived at a percentage of 51 per cent non-Catholic 
patients in 311 of our hospitals, we find this year that 
42 per cent of the patients in 230 hospitals in the 
United States and 28 per cent of all patients in 51 hos- 
pitals of Canada during the calendar year of 1931 were 
non-Catholics. We believe also that we have a more 
accurate figure on the number of non-Catholic persons 
received into the Church. Last year it was found that 
an average of five persons per hospital and this year 
an average of six patients per hospital became con- 
verts. This year’s study has also elicited the fact that 
in 88 institutions, 3,405 Catholics were brought back 
to the practice of their religion, an average of 39 for 
each institution; in 93 hospitals, 291 marriages were 
validated, an average of 3 per institution; in 91 hos- 
pitals, 100,655 confessions of patients were heard, an 
average of about 1,200 per hospital; in 100 hospitals, 
366,043 patients received Holy Communion, an aver- 
age of over 3,660 per hospital; in 102 hospitals, 7,017 
received the Last Sacraments, an average of more than 
70 per institution; in 98 hospitals, 2,159 infants were 
baptized, an average of more than 100 per institution. 

A detailed study of a number of institutions shows 
a stimulation in the attention given to religious activi- 
ties in the hospital. A fair number of hospitals re- 
ported that they have succeeded in introducing record 
forms for religious activities. There seems, however, 
still to exist a large measure of opposition to this form 
of tabulation. Gratifying reports have been received 
regarding the stimulation of interest in religious activ- 
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ities both for nurses and for patients. Practically all 
hospitals having lay nurses and schools of nursing give 
the nurses opportunities for attendance at daily Mass 
and make special provision for a Sunday Mass, for 
Benediction of the Most Blessed Sacrament, and ser- 
mons and instruction and for special devotions. Pa- 
tients are given opportunities in about 90 per cent of 
the institutions to attend the Holy Sacrifice of the 
Mass while instructions for patients are provided in 
about 35 per cent; Benediction of the Most Blessed 
Sacrament in about 80 per cent and special devotions 
in approximately 30 per cent of the institutions. Daily 
visits from the chaplain are made in about 73 per cent 
of the hospitals. 

In the recent discussions concerning the nurses’ un- 
employment and the overcrowding of the nurses’ pro- 
fession, the inquiry has been reiterated concerning the 
number of Sister-nurse graduates from our schools of 
nursing. We have never been able up to the present 
moment to give even an approximately reliable answer. 
We now feel, however, that we may hazard such an 
answer on the basis of the first set of tabulations of 
the second Vocation Study. In this first partial tabu- 
lation we find that in the year 1931, 153 nurses were 
graduated by 69 schools in the United States and Can- 
ada, 55 schools of the United States graduating 123 
Sister-nurses and 14 schools in Canada graduating 30 
Sister-nurses. In these institutions, therefore, two Sis- 
ter-nurses were graduated in each average class of 
thirteen graduates both in the United States and Can- 
ada. At first sight this would seem to mean that one 
sixth of the students graduated by our Catholic schools 
or approximately 15 per cent are Sister-nurses. When 
one bears in mind, however, that only 54 per cent of 
the schools of nursing in our two countries are mixed 
schools, that is, schools for both Sisters and lay nurses, 
it would seem to follow that the total number of Sister 
graduates should be thought of as graduating from our 
entire group. If this supposition is granted and the 
calculation effected it would follow that, in the United 
States, 152 institutions graduated 123 Sister-nurses 
and, in Canada, 29 institutions graduated 30 Sister- 
nurses, this would mean that in the United States 
eight tenths of a Sister-nurse graduated from each one 
of our schools of nursing, and in Canada one Sister- 
nurse from each school of nursing associated with a 
Catholic hospital. The results of this calculation should 
prove an effective answer to those who fear that the 
overcrowding of the nursing profession in our Cath- 
olic hospitals is due in large part to the contribution 
made to the total number of nurses by our Sister 
graduates of nursing. Pursuing this same line of rea- 
soning, it would seem to follow that only 6 per cent 
of the total number of graduates of our Catholic 
schools of nursing are Sister-nurses, surely not a num- 
ber high enough to be considered a serious menace. 

All of our inquiries, according to the intention of the 
Association in appointing this Committee, naturally 
lead up to the number of vocations to our sisterhoods. 
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I wish here to express the conviction that we have not 
as yet achieved even a fair measure of accuracy in ar- 
riving at this very important figure. It was pointed out 
in our last year’s address that an increase in the num- 
ber of vocations is of surpassing importance not mere- 
ly to the individuals who join our sisterhoods and to 
the sisterhoods themselves, but also that it is impor- 
tant for the maintenance of excellence in hospital serv- 
ice and development and in accurate observance of 
hospital standards. I do not wish in this place to re- 
émphasize or to amplify this line of thought. Let it be 
enough to point out that the more our sisterhoods 
grow, the more we will be able to carry, with a requi- 
site amount of leisure for rest and study, the large 
load of administrative and nursing responsibility us- 
ually imposed upon our Sister-nurses. Last year it was 
shown that 248 schools reported an annual average of 
127 girls who joined religious communities. From each 
school there was one half a vocation or one religious 
vocation for each two schools. This year I am happy 
to report that 158 schools report 117 girls who joined 
religious orders which is almost an average of one 
vocation per school, almost doubling the average per 
school reported in last year’s report. 

I wish that the work of the Vocations Committee 
might be continued. I feel that this Committee has a 
work to do within our organization which is probably 
second to none which has been attempted by us. Not 
only our hospitals but our schools of nursing as well 
deserve from our Association the fullest measure of 
attention toward the promotion of the institution’s 
spiritual life. I am aware of the fact, to be sure, that 
there are official agencies which have undertaken this 
very important activity. I am also aware that the in- 
terests of this committee are bounded by ever so many 
other interests; the interests of the Most Reverend 
and Right Reverend members of the hierarchy, the in- 
terests of the reverend pastors within whose parochial 
jurisdiction a hospital might be located, the interests 
of the religious order conducting the institution, the 
interests of the reverend members of the clergy whose 
patients might have a temporary domicile in the hos- 
pital, but I still feel that this Association, if it is to 
remain true to its established function and purpose, 
cannot ignore a promotional activity in this most im- 
portant endeavor in the Catholic hospital. This is all 
the more true today when the Catholic hospital must 
stand as a bulwark against ever so many opposing and 
conflicting issues in medical and nursing ethics; in the 
idealism of hospital service, in a sound and well- 
grounded philosophy of education, in the promotion of 
strong professional ethical standards and, perhaps, in 
many other ways. The promotion of the hospital’s 
spiritual activity will strengthen, enlarge, and moti- 
vate all of these partial endeavors. 


Nursing Education 


I am happy to report that the assembled reprints of 
the Committee on Nursing Education as published in 
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the course of the past year have met with a most 
hearty response; a response which has elicited con- 
gratulations from many expected and unexpected 
sources. The Committee on Nursing Education has 
held several meetings, each one of which has been 
marked by a noticeable progressive movement. Not 
only has the Committee undertaken a follow-up study 
on the preliminary survey completed a year ago and 
more fully studied in the course of the past year, but 
the Committee has also taken up seriously the study 
and interpretation of the Association’s standards of 
school excellence. The Committee at its February 
meeting voted to request the Executive Board to al- 
low it to change its name from “Committee” to 
“Council.” This request was approved by the Execu- 
tive Board pending the final approval by the whole 
Association. The change of name, however, was only 
symbolic of a deeper change in the consciousness of 
the Council’s members. The group-thinking which is 
becoming increasingly manifest in the meetings of the 
Council, has lead to a serious study of the new inquiry 
sheets which have gone out from the Association cen- 
tral office and of which approximately 50 per cent have 
already been returned. These inquiries have been an- 
swered with a diligence and exactness which does credit 
to the administrative officers of our schools of nurs- 
ing. They have given usable information which leaves 
the impression that it is truthful and accurate. The 
tabulations which I am about to summarize must nec- 
essarily be considered partial answers to some of the 
problems, but this much is certain that the standards 
of the Association which were adopted last year at our 
convention have embodied more than a mere ideal 
toward which the school of nursing is striving. They 
have embodied, for the most part, conditions which 
obtain to a very large extent in our institutions. It 
would, of course, be hazardous to attempt a final 
judgment on the basis of very inadequate and scarce- 
ly studied data, but it is already clear that the Asso- 
ciation in aiming high has aimed true and has in its 
standards laid a thoughtful and sympathetic hand 
upon the very heart of the difficulties confronting us’ 
in the field of Nursing Education. 

It is becoming increasingly clear that the concept 
of the school of nursing as an educational institution 
embodied in our standards, is a most significant, and 
perhaps the only helpful, concept in this much con- 
troverted field. On the other hand, it is also becoming 
clear that a complete organic and administrative sep- 
aration between the hospital and the school of nursing 
cannot and probably will not, at the present time, be 
attempted, not merely because, as has been so often 
said, the hospital needs the school of nursing but be- 
cause in just as many, if not in more cases, the school 
of nursing needs the hospital. One need only think of 
the increasing tendency among schools of medicine to 
arrange for ownership and control of university hos- 
pitals or at least of hospitals which lend themselves 
progressively to more intimate affiliation or integra- 
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tion with these schools of nursing. One would not think 
of trying to separate a laboratory from our scientific 
institutions or from our colleges giving scientific 
courses and making of them separate institutions. 

I am not afraid of what is meant to be a taunt when 
it is said that the school of nursing is simply the hos- 
pital’s maid. Maid or no maid, break the organic con- 
tinuity between those two types of institutions, sepa- 
rate the concept of service from the concept of pro- 
gressive education, divorce the bedside from the lab- 
oratory and both from the lecture room, and you take 
away from nursing education what medical education 
has striven for years to achieve, and for the attain- 
ment of which medical education has been forced to 
pay a purchase price representing one of the largest 
outlays in the development of our present-day ad- 
vanced principles in the preliminary training of the 
future doctor. Nor am I afraid of the supposed taunt 
that this integration of a school with a hospital repre- 
sents an anomaly in the educational world. First of all, 
I do not believe that it is an anomaly for we have 
ample precedence for unified authority in hospital and 
school of nursing in the university hospitals in which 
the chief official of a school of medicine under univer- 
sity control is at the same time the chief executive 
officer of the hospital under university control. But 
even if it were an anomaly, I would still insist that if 
nursing education is such as to make the integration 
between the hospital and the school desirable as the 
pedagogic procedure and as a factor of safety for the 
insurance of training processes in professional nursing 
education, then call it anomaly or not we must spend 
our efforts in the development of such a program. 


Religious, Social,-and Educational Ideals 


Let me now turn to a brief word on each one of the 
standards adopted at our last convention. It is diffi- 
cult to summarize in an address such as this all the 
information which has been accumulated. Concerning 
the first and second standard, however, which refers 
to the moral, religious, and social ideals of the school, 
I cannot but express a great measure of satisfaction 
over the facts which have been uncovered. Ninety per 
cent of our schools state that their entire Catholic 
student body approach Holy Communion at least once 
a month. Seventy per cent state that they have sodali- 
ties and about 85 per cent give their students the bene- 
fit of an annual retreat. It would seem to follow that 
ample facilities are offered for the lay and the gradu- 
ate nurse to comply with their religious duties. 

Concerning the educational ideals of our schools, 73 
per cent are in favor of the principle of basing our 
schools of nursing upon collegiate standards of edu- 
cation. Among the methods by which this desirable 
end can be achieved, the majority, more than 50 per 
cent, is in favor of doing this through adequate faculty 
preparation and instructional methods, thus revealing 
a true insight into the character of desirable collegiate 
education. It is obvious that only one third, by stress- 
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ing the administrative control, regard the external 
technique of education as a gauge of collegiate meth- 
ods. As far as our present figures show, one fifth, or 
20 per cent, is affiliated with a Catholic college or 
university. F 

That social life is not neglected in our schools is ob- 
vious from the fact that more than one half of the 
schools state that there is systematic promotion of 
social extracurricular activities. 


Professional Status of the Hospital 


If the reiationship between the school of nursing 
and the hospital is to be as intimate as we have indi- 
cated above, it is obvious that the professional status 
of the hospital will have a very direct bearing upon 
the professional status of the school of nursing. In 
previous published statements we have shown that the 
hospitals to which our schools of nursing are attached 
exhibit to a very gratifying degree the distinction of 
excellence implied in official approval by such agencies 
as the American Medical Association and the Ameri- 
can College of Surgeons. We have, furthermore, point- 
ed out that the percentage of our hospitals having 
schools of nursing thus distinguished by these exter- 
nal marks of excellency is relatively much higher than 
would be expected on the basis of their numerical 
strength and national averages. It will be necessary at 
this point, therefore, to repeat such statistics. We 
might reserve our comments to other possible stand- 
ards of excellence. It is surely a mark of distinction 
for a hospital if the directors of its technical depart- 
ments have affiliated themselves through membership 
with the respective professional organizations. From 
this point of view the hospitals to which our schools 
of nursing are attached show some gratifying and 
some less gratifying conditions. Thus, for example, in 
61 per cent of the hospitals having schools of nurs- 
ing, the chief X-ray technician is a member of the As- 
sociation of X-ray Technicians; in 47 per cent the di- 
rector of the laboratory is a member of an association 
of laboratory technicians; in 44 per cent the dietitian 
is a member of an association for dietitians. On the 
other hand, in only 12 per cent of the institutions is 
the director of the social-service department a member 
of one of the recognized organizations of social work- 
ers and in only 17 per cent of the institutions is the 
record librarian officially connected with an associa- 
tion for record librarians. 

That the educational ideal is rapidly finding its way 
into our schools of nursing may also be shown by the 
passing of the older terminology for the supervisors 
of schools and divisions of the school. We note, for e::- 
ample, that in 44 per cent of the schools the chief offi- 
cial is designated “director of the school” and that 
there is a slow passing away of the time-honored title 
“superintendent of nurses.” It is clear that in these 
institutions tHe separation of educational, administra- 
tive, and service responsibility is being reflected in 
the nomenclature of the officials. I would like at this 
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point to call attention to the fact that a study of this 
entire situation should, sooner or later, be attempted 
by this organization so that we might bring the desig- 
nation of the various officials into harmony in all our 
schools of nursing, not merely for statistical purposes 
but because the changing viewpoints concerning nurs- 
ing education seem to demand a proper designation of 
function. 

Concerning the financial arrangements in our 
schools, apparently there is much to be desired. Only 
9 per cent of the schools coédperating in our study have 
a definite budget appropriation in the annual budget 
of the corporation controlling the hospital, while in 
only 8 per cent of the schools is the expenditure of the 
budget total intrusted to the director of the school. 

Twenty per cent of the schools charge tuition of 
their students but in 71 per cent an allowance is still 
given. In 44 per cent of our schools a measure of or- 
ganization of the faculty is attempted. This measure 
of organization extends to a gradation of the instruc- 
tional staff in some of the schools, various designa- 
tions being transferred to the school of nursing from 
the college to the university. In 85 per cent of the 
schools the academic rank of “instructor” is recognized 
and in 32 per cent, the title of “assistant instructor.” 
On the other hand, in 64 per cent of the schools the 
title of “supervisor” still survives. The designation 
“professor” is used in 12 per cent of the schools. 

It is a matter of satisfaction that 85 per cent of 
our schools according to their statement are rigorously 
administering an admission requirement of 15 accept- 
able high-school units while only 12 per cent recognize 
equivalents. This seems to indicate that only 3 to 5 
per cent of our schools fall short of the high-school 
graduation standard for admission. This, to be sure, 
is a low enough percentage and if the recheck of this 
preliminary summary proves the correctness of our 
findings, it should help our organization, to a very 
great extent, in the promotion of rather elevated edu- 
cational ideals. 


Curriculum and Instructional Staff 


Standards 8, 9, and 10 pertain to the instructional 
staff in nursing subjects and to the curriculum. Again 
I am selecting only a few salient facts. It is to be re- 
gretted that in only 47 per cent of our schools is there 
a systematic course in religion and in only 48 per cent 
is there an organized course in general ethics. If these 
percentages are contrasted with the percentage of 
schools having nursing ethics, namely, 88 per cent, one 
is inclined to speculate on the possible reasons why in 
our Catholic schools in which religion and general 
ethics should unquestionably be subjects of command- 
ing interests, these courses should be relatively neg- 
lected when compared with the courses in nursing 
ethics insisted upon so strongly by state boards and 
the League for Nursing Education. Surely pressure 
should be brought to bear upon all of our schools to 
introduce courses in religion and general ethics. 
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The question has often been raised concerning the 
percentage of nurses assigned in the school to patient 
care. The answer to the question is rather basic since 
it should be used as a correction when the “bed-to- 
nurse” or the “patient-to-nurse” ratios are calculated 
by the usual crude methods. Our data show that at a 
given time two thirds of the students in the school on 
an average are engaged in actual bedside nursing, 
while one third of the nurses are engaged in other hos- 
pital services. These figures are taken from the day 
service. During the night, four fifths of the total num- 
ber of nurses on service are engaged in bedside nurs- 
ing and only one fifth in other services. 


Health Examinations 


There is considerable evidence in our records that 
the matter of the health examinations of our student 
nurses is entirely appreciated by the directresses of 
our schools. Ninety per cent of the schools repert that 
they arrange for a complete health examination of all 
entering students during the first two months of the 
school year. Eighty-five per cent report an annual 
health recheck in each of the three years of the 
school’s curriculum. In 90 per cent of the schools the 
record of the health examination is filed with student’s 
academic records. 

Moreover, in 82 per cent of the schools, physicians 
who conduct these examinations and who afterwards 
take care of the physical health of the nurses, are offi- 
cially appointed by the school and in somewhat more 
than one half of the total number, the physicians con- 
ducting the examination are, at the same time, held 
responsible by the school officials for the subsequent 
care of the student nurses. The plans for the hospital 
care of student nurses are extremely varied in de- 
tails. In only 4 per cent of the schools the hospital 
makes a charge against the school of nursing for the 
hospitalization of student nurses, and in 7 per cent of 
the schools the student nurse is kept in touch with the 
costs of her health and hospital care. A formal course 
in physical education is found in 26 per cent of the 


schools, while 50 per cent of them afford opportunities - 


for athletic activities. Twenty-three per cent of the 
schools report that they have a gymnasium. As has 
already been said, a detailed report on this entire in- 
quiry is to be presented in the course of the next year. 


The Accrediting Program of the C. H. A. 


At the last annual convention, it was voted that the 
Catholic Hospital Association should take the initial 
steps looking toward its own accrediting or grading 
agency. The magnitude of such a project can readily 
be imagined by anyone who has engaged in school ac- 
tivities or who has found it necessary to examine 
schools for accrediting. The vote of the Association at 
the last convention, moreover, was thought not to be 
quite satisfactory since, while 90 per cent of the dele- 
gates voted favorably on the project, the complete 
competency of the delegates to vote on such a question 
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was called into doubt since many of the delegates pre- 
sumably had not given intensive study to the question 
of nursing education. In order to meet this difficulty, 
the Committee on Nursing Education at its first meet- 
ing decided to meet this criticism squarely. A mail in- 
quiry was immediately instituted in which practically 
the same questions were asked as were asked of the 
delegates, and the directresses of the schools of nursing 
were asked to commit themselves by a “yes” or “no” 
vote on the projected policy of the C. H. A. to proceed 
with its program. The response was prompt and un- 
qualified. Four fifths, or 80 per cent, of the schools 
indicated definitely that they stood squarely behind 
the C. H. A.’s position. This vote indicated a solidar- 
ity of position, the meaning of which cannot be called 
into doubt and indicates, moreover, a trust of our 
schools of nursing in the leadership of our Association. 

What the future will have in store for us in devel- 
oping such a program, no one at the present moment 
would dare to forecast. The situation has considerably 
changed in the entire field of nursing education since 
last year. Our Association must now be prepared to 
move onward step by step in the direction indicated. 
It is clear that our schools of nursing are much more 
concerned with their internal development and im- 
provement, with their internal standards of education 
and administration, with the development of their fac- 
ulties and their pedagogical methods than they are 
with extrinsic recognition or classification. This is the 
most gratifying feature of the work that lies before us. 

One of the outstanding problems now confronting 
the Association is the question as to the methods by 
which the ideals which we sketched at the last con- 
vention can be translated into practical policies. It is 
with this question particularly that the new Council 
is engaged. To seek new light on this problem the 
Council voted to organize an Advisory Committee on 
Nursing Education composed of representatives, one 
from each of the sisterhoods engaged in carrying on 
hospital activity in the United States and Canada. 
The Reverend Mothers General and Mothers Provin- 
cial of the various sisterhoods were accordingly ap- 
proached to designate “contact persons” between their 
own sisterhoods and the Council on Nursing Educa- 
tion. This suggestion met with a very favorable re- 
sponse and, to date, 33 members of such an Advisory 
Committee have been designated, these 33 represent- 
ing sisterhoods conducting approximately 200 hospi- 
tals and 129 schools of nursing. Certainly from such 
a body, especially as this group will be, increased by 
further correspondence with the higher superiors of 
our sisterhoods, we should be able to obtain an ade- 
quate picture of the field of nursing education and 
we should be able to formulate procedures and pol- 
icies with due regard for the internal spirit and diffi- 
culties of the various groups interested in our program. 

The Executive Board will request from this meet- 
ing an approval of the Council’s formation of this Ad- 
visory Committee and the Advisory Committee itself 
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will be organized in the course of the present conven- 
tion. 

One of the most noteworthy developments in the 
nursing field which has been progressing with a per- 
sistently uniform but unobtrusive velocity, is the affili- 
ation of our schools of nursing with educational insti- 
tutions. This movement holds out a prospect which 
cannot be overlooked and the developments of which 
must be watched with the utmost interest by anyone 
who has at heart the development of nursing educa- 
tion. With this end in view, the Council on Nursing 
Education has suggested that the central office under- 
take the study of possible affiliations which can be 
effected between our schools of nursing and colleges 
and universities. It is clear that geographical location 
will prove to be an extremely important factor in such 
affiliations. It is clear that too large a distance may 
not intervene to preclude active direction on the part 
of the educational institution. Without prolonging this 
discussion further, it is a matter of surprise to those 
who undertook this study that, first of all, 99 of our 
schools of nursing out of the 435 Catholic schools in 
the United States had already secured some measure 
of affiliation, only 14 of them being with nonaccredited 
colleges or universities; and secondly, that 266 addi- 
tional schools of nursing, without difficulty and with 
profit to themselves, could use such a plan if the 
proper understanding betaveen Catholic schools of 
nursing and the Catholic colleges and universities 
could be effected. 

The vista thus opening up before any large-minded 
advocate of inter-group harmony and understanding 
and codperation is such as to be most enchanting. 
Surely if this Association can do nothing else than 
develop to a sufficiently high degree an understanding 
between Catholic colleges and universities on the one 
hand and our Catholic schools of nursing on the other 
hand, so that by mutual codperation advantages may 
be secured for both classes of schools, much would 
have been done to effect unanimity of action and unity 
of aim and endeavor. I have deeply at heart the de- 
velopment of this study which has already yielded so 
valuable a suggestion. I know the solution which I 
am suggesting is beset with countless difficulties ; that 
it will arouse skepticism in some quarters and that it 
will take a valorous heart to face the lengthy discus- 
sions which the working out of this plan would entail, 
but surely the outlook is such as to stimulate the 
supremest expenditure of energy. Among medical 
schools, only a vanishingly small number is left that 
has not found a home under the egis of a university. 
Perhaps the day will come when, through the codper- 
ation of our colleges and our schools of nursing, both 
the college and the school of nursing will have been 
mutually strengthened for the promotion of common 
educational and welfare ideals. 


Out-Patient Departments 
One hundred and four hospitals in the United States 
and 35 in Canada state that they have organized out- 
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patient departments. It is felt that this number is 
probably too small since complete returns are not as 
yet available. By far the larger number of these are 
giving a general service, specialized out-patient de- 
partments being rather rare in our group. In all of 
the out-patient departments a total of 1,170 clinics 
are found, giving an average of 11 different services to 
each of the out-patient departments. Eighty-four of 
the out-patient departments have organized pediatric 
departments; 76, obstetrical clinics; 74, orthopedic 
clinics, and 52 have dental clinics. Only 6 devote a 
special clinic to prenatal care and only 3 to infant 
care. These services presumably are taken care of in 
the other out-patient departments on the pediatric 
service. Thirty-four clinics are devoted to tuberculosis. 
A complete report on these various matters is soon to 
be published and it is recommended that this conven- 
tion authorize the more extensive study of both the 
out-patient and the social-service departments in our 
institutions. 
Internships 

Another word must be said concerning the commis- 
sion intrusted to the central office by the last conven- 
tion; namely, the study of internships. During this 
past year only preliminary steps looking toward a 
more intensive investigation of this question could 
be taken. Of the 629 Catholic hospitals listed in our 
last directory, 218, or 35 per cent, have interns, the 
number of interns being 1,011, giving an average of 5 
interns per hospital. One hundred and seventy-three 
of the 218 hospitals just mentioned have received the 
approval of their internships from the American Medi- 
cal Association. 

Special Service in Hospitals 

A number of other matters pertaining to hospitals 
must be briefly touched upon. At the last convention 
it was voted that the central office should undertake 
a preliminary study of the social-service departments 
in our Catholic hospitals. We now find that 80 such 
departments in the United States have reported to us 
and 7 in Canada. Of these 80, 68 carry on their social 
service through departments organized within their 
own institutions and 12 through agencies organized 
outside of the hospital. In Canada, 5 hospitals have 
their own social-service department and 2 make use 
of outside agencies. By far the larger number of hos- 
pitals having social-service departments conduct them 
with relation to out-patient departments, and prac- 
tically all of the hospitals having social-service de- 
partments are general hospitals. The total number of 
beds in the institutions having social-service depart- 
ments in the United States is approximately 16,000, 
this total representing one fifth of the total number 
of beds in the Catholic hospitals of this country. Since 
one eighth of our hospitals have social-service depart- 
ments and this one eighth contains one fifth of the 
total number of beds, it is obvious that our larger hos- 
pitals are the ones that have recognized the importance 
and the value of such special departments. The direc- 
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tors of this social-service department are Sisters to 
only a very small extent, 20 being found in 80 insti- 
tutions, whereas 34 lay workers are to be found as 
directors. Of this latter number, again, 10 are recog- 
nized social workers and 13 are registered nurses who 
have secured a measure of training in this special field. 
From the fact that only 80 hospitals have social-serv- 


From June 16, 1931, to June 20, 1932 
Submitted to the Association by the Executive Committee of 
the Board at the Seventeenth Annual Convention 


Meetings 
INCE June 16, 1931, the beginning of the Sixteenth 
Annual Convention of the Catholic Hospital Association 
of the United States and Canada, the Executive Board of 
the Association held a total of eight meetings — five during 
the Convention period and three through the year. The first 
of the latter was held at St. Bernard’s Hospital, Chicago, 
Illinois, on December 10 and 11, 1931, with all members 
present; the second, on April 18 and 19, 1932, at St. Mary’s 
Hospital, Saint Louis, Missouri, with Mother Allaire and 
Sister Rose absent; and a third at Villanova College, Vil- 
lanova, Pennsylvania, with all members present. The Execu- 
tive Committee of the Board held four meetings. On July 
22, 1931, at Saint Louis, Missouri; on August 27, 1931, at 
Campbellton, New Brunswick; on December 29, 1931, at 
Saint Louis, Missouri; and on February 14, 1932, at St. 
Bernard’s Hospital, Chicago, Illinois. The Trustees of Spring 
Bank, Incorporated, held one meeting on April 18, 1932. 
Following its previous custom, the Board authorized pub- 
lication in HosprtaAL Procress of a summary of its minutes 
as well as a summary of the minutes of its Executive Com- 
mittee. The Board is at present constituted of the following 
members, all reélected to office at the Sixteenth Annual Con- 
vention: 
The Reverend Alphonse M. Schwitalla, S.J., President, 
Saint Louis, Missouri. 


The Reverend Maurice F. Griffin, Vice-President, Cleve- 


land, Ohio. 
Sister M. Irene, Secretary Treasurer, St. Mary’s Hospital, 
Saint Louis, Missouri. 
Sister M. Allaire, Grey Nunnery, Montreal, P. Q., Canada. 
Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, 
Illinois. 
Sister Marie Immaculate Conception, St. Mary’s Hospital, 
Green Bay, Wisconsin. 
Sister M. Rose, Mercy Hospital, Pittsburgh, Pennsylvania. 
Mother M. William, Convent of the Incarnate Word, San 
Antonio, Texas. 
Sister M. Francis, St. Joseph’s Hospital, Orange, California. 
The Trustees of Spring Bank, Incorporated, are as follows: 
The Reverend Alphonse M. Schwitalla, S.J. 
The Reverend Maurice F. Griffin 
Sister M. Irene 
These Trustees took over the business management of the 
Trustees of Spring Bank, Incorporated, after their election 
at the time of the Chicago Convention and have since then 
been reélected each year. 
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ice departments, we cannot conclude to the magnitude 
of this undertaking in our institutions. Thirty-seven 
of the social-service departments state that they em- 
ploy a total of 340 workers, 76 in the professional as- 
pects of social work and 264 as adjunct personnel. In 
10 of our out-patient departments student social 
workers are receiving their field experience. 


Report of the Executive Board of the Catholic 
Hospital Association of the United 
States and Canada 


Authorization 

The meetings of the Executive Board this year were partic- 
ularly significant. With the widening interests of the Associa- 
tion, the responsibilities intrusted to the Board have become 
larger and the need for an interchange of opinion has become 
increasingly felt. 

The Situation in Canada 

The Board took under advisement in each one of its meet- 
ings the situation of our Catholic hospitals in Canada. It has 
maintained cordial relations both advisory and coéperative 
with the Canadian Hospital Council. The Board takes special 
gratification in reporting the formation during the past year 
of the Ontario Conference of the Catholic Hospital Associa- 
tion and the Prairie Provinces Conference of the Catholic 
Hospital Association. In addition the Board desires to report 
progress in the activities of the Maritime Conference. Dele- 
gates to the Canadian Hospital Council have been duly 
accredited from the Maritime Conference and from the 
Ontario Conference and it is expected that a similar recog- 
nition will be accorded to the delegates from the Prairie 
Provinces Conference. The President of your Association was 
instructed on several occasions by the Executive Board to 
give his utmost attention to the Canadian situation and to 
make the Catholic Hospital Association as serviceable as pos- 
sible to our hospitals in that region. 

Regional Conferences in the United States 

With reference to the United States, the Board is happy to 
report the reorganization, effected during the past year, of 
the Ohio Conference and of the Wisconsin Conference of the 
Catholic Hospital Association. It also desires to report suc- 
cessful meetings of other Conferences—the Pennsylvania- 
Conference, the Iowa-Nebraska Conference, the California- 
Arizona-Nevada Conference, and the Mid-West Conference. 
The relation of all of these conferences as well as of a num- 
ber of groups smaller than state groups was discussed at 
several meetings of the Executive Board and a formulation 
of policy with reference to the relation of such groups to our 
Association was ordered to be submitted to the Association 
for its approval as a part of the forthcoming new constitu- 
tion of the Association. 

Publications 

The authorization of publications as well as the prepublica- 
tion study formed one of the chief concerns of the Board 
during the past year. It must be considered significant that, 
for the first time, during this past year the Association was 
authorized to publish its various documents “with ecclesiasti- 
cal approval” and to indicate such approval by statement to 
the effect in each of its pamphlets. Eight special publications 
were authorized. Number Four, Basic Aspects of Medical 
Social Service; Number Five, Special Aspects of Medical 
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Social Service; Number Six, Nursing Education — Reprints; 
Number Seven, The Medical Service — Reprints; Number 
Eight, Hospital Administration — Reprints; Number Nine, 
Report of the Committee on the Adequacy of Vocations; 
Number Ten, Report of the Committee on the Study of 
Nursing Education; Number Eleven, The Directory of Cath- 
olic Hospitals in the United States and Canada. Of these, 
Number Seven, and Number Eight are still unpublished, but 
it is expected that they will be ready for distribution within 
a month or two. 
Completed Projects 

The projects to which the Executive Board directed its 
attention were chiefly: (1) The promotion of the work of the 
Committee on the Adequacy of the Number of Vocations; 
interim reports were received throughout the year and the 
final formulation of the published report was subjected to 
study. (2) The Council on Nursing Education — the work of 
the Committee, subsequently designated “Council,” was given 
particular consideration at each of the meetings of the Execu- 
tive Committee and of the Executive Board. Reports con- 
cerning activities in various sections of the country and of 
the activities of other organizations in this field were care- 
fully reviewed, all with the intention of arriving at a final 
formulation of policy on the part of our Association. Since 
the work accomplished will be presented in detail in several 
papers and reports throughout this Convention, no further 
details need here be presented. (3) The financial Study of 
Our Institutions — this project has received very great atten- 
tion throughout the meetings of the Board. At times it seemed 
ready to be launched only to be set back again by new diffi- 
culties. The Board has approved the final formulation but 
difficulties still seem to be standing in the way of the 
projected inquiry. One of the chief difficulties is the fact that 
financial statistics of our institutions at the present moment 
can hardly be considered representative of the institutions’ 
financial policy. It may become necessary in the course of 
this Convention to bring this matter to the attention of all 
the delegates. 

Other Unfinished Projects 

In accordance with the decisions of the Sixteenth Annual 
Convention the Executive Board took its first steps in the 
study of the Social Service Departments and Out-Patient De- 
partments, of Intern Education programs, and of the Ethical 
Code in our hospitals. All of these projects have been 
materially advanced and progress reports will be received by 
this Convention. It is hoped that all of these undertakings 
may be materially advanced in the course of the next year. 

The question of promoting a request for the mitigation of 
the Eucharistic Fast also came up for discussion at a num- 
ber of the meetings of the Board. It is not clear as yet what 
steps our Association should take in this matter nor is the 
procedure definitely outlined. 

The Board is particularly gratified to call the attention of 
the Association to the publication of the Membership Card, 
sent to all the hospitals in time for Christmas with the Presi- 
dent’s Christmas greeting. This card, appealing in its sim- 
plicity to good taste, has elicited words of commendation from 
ever so many of our institutions. 

There should also be publicly recorded the Board’s satis- 
faction in this year’s third edition of our directory, contain- 
ing as this volume does, much more data concerning our in- 
stitutions than any of the preceding directories. This pub- 
lication also has met with extensively expressed approval. 


Inter-Organization Relationships 

The maintenance and development of our Association’s re- 
lations with other organizations formed one of the chief sub- 
jects of interest of the Board. During this past year, business 
of an official character affecting our Association in its rela- 
tions with other groups was discussed with reference to the 
following organizations: The National Catholic Welfare Coun- 
cil, the international Catholic Federation of Nurses, the 
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Catholic Medical Mission Board, the American Medical Asso- 
ciation, the Canadian Medical Association, the American Hos- 
pital Association, the American Association of Hospital Social 
Workers, the Committee on the Grading of Nursing Schools, 
the American Nurses Association, the Record Librarians of 
North America, American Society of Radiographers, Canadian 
Hospital Council, the Committee on the Cost of Medical 
Care, Veterans’ Committee, Association of American Medical 
Colleges, International Hospital Association, Catholic Asso- 
ciation for International Peace, and the Department of Com- 
merce of the United States Government. 


Hospital Progress 

The Executive Board of our Association is also empowered 
with the determination and maintenance of the Association’s 
policies with reference to Hosprrat Procress, the official 
journal of our Association, both in its editorial and business 
aspects. The Board has given serious consideration to the 
formation of a strong representative editorial board, but 
even at the present moment is not ready for its final recom- 
mendations. The business relations with the Bruce Publishing 
Company, the Board is grateful to report, have been con- 
ducted on an amicable and codperative basis. While income 
from HospiTat Procress has decreased, due to the diminished 
advertising, as might have been expected in the present busi- 
ness conditions, the Board still feels that due recognition 
should be given to the Bruce Publishing Company for its 
efforts to maintain the Association’s interests in the face of 
the general business stringencies. The Board is also happy 
to report that the editorial content of Hosprrat PRoGRress 
has not only been kept up to its expected level of-excellence 
but has at times made valuable contributions to hospital 
science and to nursing education eliciting expressions of con- 
gratulations from other organizations and publications. In this 
connection the Board wishes to express publicly its gratitude 
to a number of other publications which have taken favorable 
cognizance of HospitaL Procress or have given it the dis- 
tinction of editorial comment. Among these should be men- 
tioned America, The Commonweal, The Modern Hospital, 
Hospital Management, The Trained Nurse and Hospital Re- 
view, American Journal of Nursing, Mosokomeion, The Index 
Medicus, Catholic Periodical Index, The Canadian Hospital, 
Catholic Medical Guardian, The Irish Nursing News, The 
National Catholic Welfare Council Press Service, The Cath- 
olic Daily Tribune of Dubuque, and the Catholic diocesan 
and local publications too numerous to mention. 


Other Undertakings 

The Board also gave considerable attention to the survey 
of one of our hospitals undertaken at the request of the 
superior of one of our sisterhoods and heartily indorsed by 
the ecclesiastical authorities. This survey was conducted by 
three appointees of the Board, one studying the financial, the 
other the medical, and the third the nursing aspects of the 
institution. The Board is happy to report the inauguration 
of such activities and the successful completion of its first 
undertaking of this character. 

In this connection it should also be stated that the Board 
discussed difficulties referred to it by a number of our insti- 
tutions and it is hoped that the Board’s advice and assistance 
may have been helpful to those hospitals. 

With reference:'to Father Garesché’s past activities in our 
Association the Board seized an occasion of expressing its 
gratitude by releasing to Father Garesché the Association’s 
rights to The Patient’s Book and The Patient’s Guide and 
donated to him such unsold copies as were available. 

The Convention activities of our Association were surveyed 
intensively at each one of the meetings of the Board. 

It seems important to call attention at this point to the 
project already initiated of holding a meeting at the Hotel 
Dieu in Quebec in 1937 to commemorate the tercentenary of 
the coming of the hospital Sisters to the continent. 
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The attention of the Board was furthermore directed re- 
peatedly to the difficulties encountered by our hospitals in the 
present international emergencies. 

Financial 

The financial status of our organization was regularly re- 
viewed at each meeting, the budget allowances restudied and 
the financial policies formulated. The annual statement for 
the year 1931 was studied after an audit and approved, and 
the budget for the year 1932 was similarly authorized. The 
Board is gratified to report that during the year the Life 
Membership Fund amounting to $11,125 has yielded its ex- 
pected 5 per cent income amounting to $640, despite the 
present danger to securities. The constitution of the con- 
tingency fund inaugurated at the Washington Convention has 
been amply justified in the course of the past year since a 
small deficit amounting to $1,732.75 on December 31, 1931, 
was met without disturbance of the financial policy of our 
organization. This deficit arose chiefly on account of an un- 
expected expense in defraying the cost of the Membership 
Cards, $1,400 of the total deficit being chargeable to the 
item. A detailed statement of the finances will be submitted 
by the Secretary-Treasurer of the Association. At the last 
meeting the constitation of an endowment fund founded from 
the proceeds of the sale of the Spence Property was author- 
ized: In the course of the next month it is expected that this 
fund will be definitely constituted, approximately $5,000 be- 
ing at present available for investment. 

The Trustees of Spring Bank, Incorporated, met once in 
the course of the year. At this meeting a progress report on 
the sale of the Spence Property was redeived and the neces- 
sary further steps were authorized. The Association now holds 
approximately $5,000 toward the sale price of this property, 
the remainder of the sale price to be made available as soon 
as a number of defects in the title have been remedied. Sub- 
sequent to the sale of this property the Trustees of Spring 
Bank, Incorporated, will be dissolved, the dissolution papers 
being already prepared. This question is intimately associated 
with the incorporation of our Association as a whole. This 
step will be taken as soon as the financial relations of the 
Association with the Trustees of Spring Bank, Incorporated, 
have been cleared. 

Constitution 
The Board also wishes to report a measure of progress on 
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the Constitution. Considerable study has been devoted by 
the Board during the past three years to the new Constitution. 
It is hoped that before the 1933 convention the members of 
the Association may have in hand the draft upon which the 
next convention will be asked to take final action. 


The Convention of 1932 
The Board completed the arrangements for the convention 
of 1932 and has given full instructions to the President and 
Executive Secretary for carrying out its decision. In addition 
to this report, there will be laid before the convention several 
special reports, the report of Hosprtat Procress, the Secre- 
tary-Treasurer’s Report on the financial standing of the Asso- 
ciation and the Executive Secretary’s report on the activities 
of the central office. 
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The Executive Board gratefully acknowledges its indebted- 
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Conclusion 
Since the minutes of the meetings of the Executive Board 
have been published in Hosprtat Procress, the Board hereby 
requests from the Association a ratification of its activities 
during the year 1931-32. 
Respectfully submitted, 
Reverend Alphonse M. Schwitalla, S.J. 
Reverend Maurice F. Griffin 
Sister M. Irene 
Sister Helen Jarrell 
The Executive Committee of the 
Executive Board 
Catholic Hospital Association of the 
United States and Canada 
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VILLANOVA COLLEGE, VILLANOVA, PENNSYLVANIA 








I. REPORT OF THE SECRETARY-TREASURER 
S Secretary-Treasurer it is my duty to present the state- 
ment of the financial condition of the Association. This 
audited statement by Diggs, Boyd & Cronk, Certified Public 
Accountants, of Saint Louis, Missouri, is attached. In it are 
noted all assets of the Association, as well as the liabilities. 

Special attention is called to the fact that the statement 
attached is dated December 31, 1931. In accordance with 
the resolution passed at the Fifteenth Annual Convention, 
the books of the Association are now kept on the calendar- 
year basis. This statement therefore includes the twelve- 
month period beginning January 1, and closing December 31, 
1931. 

Your attention is again called to the reconstitution of the 
Life Membership Fund invested in conservative securities 
on deposit with the Association’s bank. Your attention is 
likewise directed to the auditor’s certification regarding the 
administration and effective control of the funds and assets 
of the Association. 

The Association’s financial operations resulted in a deficit 
of $1,732.75. This deficit is attributable, in a large measure, 
to the excess appropriation necessary to complete the mem- 
bership certificates. This deficit was met from funds accumu- 
lated from previous surplus set aside in a contingency fund 
for purposes such as this. By having available this contin- 
gency fund the financial operations of the Association were 
in no sense disturbed. 

I extend to all of the members of the Association the 
thanks of the officers of the Executive Board for the generous 
support accorded them during this past year. 

Respectifully submitted, 
Sister M. Irene. 


CATHOLIC HOSPITAL ASSOCIATION OF UNITED STATES AND 
CANADA BALANCE SHEET 
DECEMBER 31, 1931 
ASSETS 
Current Assets 
Cash in Bank 
Contingency Fund 
Operating Account 


155.63 


332.47 $ 488.10 


110.00 $ 





Accounts Receivable 598.10 





Investments 
Securities and Accrued Interest: 

Life Membership Fund Securities. . . 

General Securities 


$11,125.00 


134.75 $11,259.75 


11,330.15 


Accrued Interest 70.40 


Office Furniture and Fixtures 
GD cccavesecedPienenestasnece vase 


. $ 3,083.63 
Less—Reserve for Depreciation. ...... 


1,323.30 1,760.33 


Spence Property 23,253.12 


en, #78 Per aehnannedennage 
Unexpired Insurance .............+.+ ~ 
1932 Convention Expense prepaid... . 


35.42 


293.66 329.08 





$37,270.78 


LIABILITIES 
Current Liabilities 
Accounts Payable 
Net Worth 
Py Pee eee 
Free and Unencumbered: 
Accumulated Surplus: 
Balance December 31, 1930...... $21,670.71 
Patients Guides and Books Written 
850.00 


$ 1,717.57 
$11,125.00 


20,820.71 


Operating Surplus: 
Balance December 31, 1930...... $ 5,340.25 
Deficit 1931 1,732.75 3,607.50 
$35,553.21 


$37,270.78 





Certificate 


We have examined the books and accounts of the Catholic 
Hospital Association of the United States and Canada for the 
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year ending December 31, 1931, and have verified its assets 
and liabilities at December 31, 1931, and hereby certify that, 
in our opinion, the above Balance Sheet correctly shows the 
financial condition of the Association at December 31, 1931. 
Diggs, Boyd & Cronk. 


II. REPORT OF THE EXECUTIVE SECRETARY 

Reference has been made elsewhere to the fact that the 
fiscal period of the Association is hereafter to coincide with 
the calendar year. The budget, therefore, covers the calendar 
year of 1932. Provision is made for all expenditures in con- 
nection with the Association’s activities planned for this 
period. Your special attention is directed to Section 3, the 
Special Appropriations recommended by the Executive Board. 
The balance of the budget represents the cost of carrying on 
the routine business of the Association. 

The central office of the Association has carried on the 
following activities in addition to the routine business: 

1. The inauguration of history records for all Catholic 
hospitals and schools of nursing. 

2. The development of an organized record of all Sister- 
hoods conducting hospitals in the U. S. and Canada. 

3. The publishing of the third edition of the Catholic 
Hospital Directory. 

4. The publishing of the Report of the Committee on the 
Adequacy of the Number of Vocations. 

5. The publishing of the report of the Committee on 
Nursing Education. 

6. ‘The membership certificate. 

7. Extensive investigations relating to the work of the 
Council on Nursing Education. 

8. The second vocation inquiry. 

9. The formal organization of the HospitaL ProcGrRess 
library. 

10. Collection of material on Social-Service Departments. 

11. The assembly of data relating to Out-Patient Depart- 
ments in Catholic Hospitals. 

The institutional membership of the Association has in- 
creased very creditably until now more than 90 per cent of 
all Catholic hospitals are members. Additional effort should 
be made in order to interest more members of the various 
hospital medical staffs. Members of other professional groups 
engaged in various departments of hospital work should 
likewise be interested in the work of the Association. 

Subjoined to this report are statements relating to the 
scope of the editorials appearing in Hosprrat Procress dur- 
ing the twelve-month period ending December 31, 1931; an 
analysis of the content of the Journal for that same period 
and a summarized classification of the contributors to Hos- 
PITAL PROGRESS. 

Respectfully submitted, 
M. R. Kneifi. 
BUDGET 
January 1 to December 31, 1932 
A. 1. Direct Costs: 
Subscriptions to Hospital Progress. . . .$4,300.00 


Hospital Progress Editorial Expense... 1,900.00 
Convention Expense — 1932 ......... 7,000.00 
Convention Expense — 1933 ......... 300.00 $13,500.00 
2. General Expenses: 
GG SID 8 ros fen cee csediees 3,400.00 
Salaries — Executive Secretary and 

SE NE oie Skid Pe catu sacs s waren 9,200.00 
TN SIS ok orks candet ines 1,000.00 
PPC eee ere 2,300.00 
Se Pree 300.00 
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(a) Hosprtat Procress Editorials 
May 1, 1931 to April 30, 1932 


Association Business 
Convention 
Directory 











The Hospital 
The Small Hospital 
Standardization fe 
Staff | 
Health Insurance j 








Nursing Education 
Nursing Education 
Schools of Nursing 
Grading 

Vocations 









Se 







Miscellaneous 
The Same Lenten Resolution 
High Cost of Sickness 
Centenary of the Sisters of Mercy 









(b) Hosprtat Procress Articles 
May 1, 1931 to April 30, 1932 


Hospital Administration 
Administration 
Advisory Board 
Aims 
Planning 
Law and The Hospital 
Staff 
Personnel 
Hospital Economics 
Finance 
Costs 
Expenditure Cost to Patient 
Purchasing 
Central Service J 





















Religion 
Missions 
Catholic Spirit in the Hospital 
Catholic Church and Medical Science 
Vocations 






Other Organizations and Journals.............. 


eee eee eee eee eee eeeeeeeeeeeeeeesens 


Financial and Depreciation ......... 

CE eee 200.00 18,600.00 

B. Equipment: 

Office Furniture and Fixtures......... 175.00 

PN arate eis corks aymee ecco 50.00 225.00 

C. Special Appropriations: 

We III ios c nide'ckukea sda 800.00 

Nursing Education Study ........... 1,775.00 

I eu buacn wasiww wens 1,000.00 

Ce A I -as= Sc a ce eee de oeiee 300.00 

REE, Akbaccucnénandadngouee 300.00 

Canadian Development ............. 500.00 

Joint Committee Social Service....... 200.00 

Committee on Out-Patient Service.... 200.00 

DE NE sip c asad cantante eked wae 200.00 5,275.00 
Total Budget Requirement......... $37,600.00 


I. SUMMARY OF SPACE ALLOTMENTS 














Association Business 
Executive Proceedings 
Convention 
Regional Conferences q 23.75% 
Holiday Greetings =  £f{° °°" — 
Presentation of Commemorative Tablet | 
Questionnaires 
1932 Directory J 


ee tN oS ccccKenkecianeedeadaws 

Publicity 
Publicity 
Annual Report 


19 % 


1.25% 


Professional Service 
Medicine in The Hospital 
Patient 
Consultations 
Nomenclature 
Library 
Records 
Dietetics 
Physical Therapy 
Laboratory 
Clinical Pathology 
Necropsies 
Surgery 
Provision for Chronic Diseases 
Pediatric Department 
Obstetric Department 
Out-Patient Department 
Auxiliaries 
Social Service 
Public Health | 


Nursing | 
The Nurse 
0 a re ee 
Registration | 
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The Rev. Alphonse M. Schwitalla, S. J. 


cial strain have had a decidedly varied history. 

We have heard of one in which the delegates 
numbered about one sixth of the usual annual attend- 
ance; of another in which the chief subject of conver- 
sation was the Nation’s economic condition; of still a 
third in which the psychological effects of the present 
strain prove to be abundantly evident in the conclu- 
sions and resolutions reached by the assembly. The 
Seventeenth Annual Convention of our Association, 
thanks to Almighty God and to the cheerful optimistic 
spirit of our sisterhoods, proved to be one of the most 
productive and, therefore, noteworthy Conventions 
held by the Catholic Hospital Association of the 
United States and Canada. 

More than one half of our hospitals were represented 
by accredited delegates. The topics occupying the cen- 
ter of interest were as varied and as far-reaching 
as they have been in the past, not only during normal 
times, but also during the times of prosperity. The 
conclusions of the resolutions of our Convention give 
evidence of a progressive optimism; while they recog- 
nize the national situation they, at the same time, look 
forward to a period beyond the present stresses and 
they emphasize the importance of persistent striving 
for the greater and better things in hospital work even 
in the face of the blackest discouragement. 

Of course, all this is as it should be. In our presi- 
dential address we have emphasized the thought that 
anyone can be progressive and optimistic when funds 
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are plentiful and coffers are overflowing. It takes faith 
and confidence to be optimistic when accounts show 
red and coffers gape. And certainly the member in- 
stitutions of our Association have ample reason for 
faith and confidence. Our Association’s Convention 
was but another proof of the youthful exuberance, the 
joy of achievement and the pride in progressive better- 
ment in our Association. 


Hospitality of Villanova College 


The outstanding features of the Seventeenth Annual 
Convention were, first of all, the splendid hospitality 
of Villanova; secondly the adequacy and the excel- 
lence of our program; and thirdly the spirit of har- 
mony and progressiveness among the delegates. Vil- 
lanova’s hospitality was unusual from every point of 
view. The Association was cordially welcomed, cordial- 
ly entertained, and cordially bidden Godspeed upon its 
fareweil. The physical facilities were all that could be 
desired to promote the comfort and content of the 
visitors. The meeting halls were superbly adapted for 
our purposes. The charity of the Augustinian Fathers 
seemed omnipresent to forestall the wishes for neces- 
sities and conveniences alike for all the delegates. The 
whole-hearted services of Father Stanford, Father 
Dougherty, Father Bartley, and Father Coan will long 
live in the memory of all who enjoyed the results of 
their generous self-effacement. The participation of the 
student body of the institution in the services rendered 
to the Sisters will not be forgotten. The splendor of 
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the Divine services will serve as a source of edification 
to all visitors for many a day to come. The entertain- 
ment features were particularly attractive and recrea- 
tional. 

The Spirit of the Catholic Hospital 


The program of the Convention was carried out not 
only with satisfaction to all of the delegates and visi- 
tors but with unusual distinction. The general sessions 
of the morning all touched upon matters of imme- 
diate and practical importance. Omitting for the pres- 
ent the opening session the meeting on the Spirit of 
the Hospital which was discussed on Wednesday morn- 
ing, June 22, under the presidency of the Reverend 
Joseph F. Higgins proved to all the Sisters the com- 
manding importance of promoting the hospital’s re- 
ligious life. Practical suggestions in this morning’s 
program, if carried out, are bound to result in a far- 
reaching yield of spiritual benefits to the patient and 
nurse alike. The meeting afforded splendid evidence of 
the spirit of our hospital Chaplains and expressed, in 
a manner which perhaps has not been heretofore 
achieved, the elevated dignity and the importance of 
the Reverend Chaplain in the Catholic hospital. It is 
evident from many of the papers that the Catholic hos- 
pital is enormously indebted to the Reverend Chap- 
lains for the maintenance of the most basic factor in 
the Catholic hospital. 

If the resolution on the Catholic Spirit of the Hos- 
pital adopted by the whole Association expresses even 
in part the aim of each one of our institutions then it 
is unquestionably true that it is due largely to the 
Reverend Chaplain to make real the ideal which is 
constantly present in the minds of the Sisters. By its 
resolution the Association reaffirmed its conviction 
that “a Catholic Hospital is an institution unique by 
reason of its nature and aim amid the hospitals of the 
country by reason of the fact that the term ‘Catholic 
Hospital’ designates not merely the extrinsic owner- 
ship and administration of a group of religious be- 
longing to the Catholic Church, but designates even 
more characteristically the viewpoints and policies 


which in such an institution must be regarded as in-' 


terpenetrating every detail even the smallest in the 
conduct and control of the entire institution as well 
as of each of its component parts. The Association, 
therefore, feels that all trends of thought and policy 
which might tend to separate a hospital policy or pro- 
gram from its spiritual significance and motive are 
destructive of the true aim of the Catholic Hospital.” 
This insistence upon the Catholic spirit in our insti- 
tutions is one of the most significant pronouncements 
that have come from our Association. 

It is from the principle expressed in this resolution 
that several other resolutions must draw their force. 
The resolution on the Code of Ethics and on the Asso- 
ciation’s attitude toward birth control, the Associa- 
tion’s attitude toward the Catholic Physicians’ Guild, 
and the Association’s pronouncement on the promo- 
tion of Religious vocations. It is proper at this point 
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to call special attention to this resolution on the pro- 
motion of vocations, for our Association asserted “that 
the present moment is one in which religious vocations 
are not merely to be zealously promoted for the spirit- 
ual perfection of the individual but that today more 
than ever such a zealous promotion forms an added 
safeguard (relief) for human society since obedience 
to a Religious vocation today signifies acceptance of 
those principles which will be most effective in saving 
human society from the pitiful, disintegrating influ- 
ences of greed, selfishness, and a lack of respect for 
constituted authority. And, therefore, the Association 
hereby heartily indorses and earnestly encourages the 
work of the Committee on the Adequacy of Religious 
Vocations and determines again to carry out the pro- 
gram already initiated.” 

It is hoped that as a result of the general session 
on Wednesday morning that it may be possible for 
our Association to progress rapidly and thoroughly 
with the work already undertaken of contributing a 
large share to the promotion of Religious Vocations 
and the fostering of a thoroughly Catholic spirit in 
our institutions. 

Administrative Standards 

The meeting on Thursday morning which dealt 
with Administrative Standards was also, it may be 
hoped, far-reaching in its implications. Father Griffin, 
as always, was at his best as presiding Chairman. 
His comments upon the various papers and the dis- 
cussion elicited by him also resulted in several import- 
ant pronouncements. While emphatic attention was 
called, in the course of this meeting in several of the 
papers, to the close interrelationship of the spirit of 
the Catholic hospital and its administration, and while 
the importance, on the one hand, of charitable activity 
and, on the other, of rigorous financial control were 
repeatedly emphasized, it is still clear that our institu- 
tions fully realize the controlling significance of sound 
financial policies if the high standard of professional 
service in our institutions is to be maintained. The 
burden carried by our institutions especially under the 
present stresses is undoubtedly overwhelmingly great. 
Spiritually speaking, the Sisters have responded to the 
call by increasing self-sacrifice and by increasing con- 
fidence in Divine Providence. On the other hand, 
human wisdom which is to be an agency for spiritual 
good will not allow us to overlook the importance of 
securing, wherever this may be done consistently with 
sound principles and community practice, those finan- 
cial aids from community resources which will enable 
our institutions to repay financial grants by still 
greater increases and unselfish service; as our reso- 
lution encourages the Catholic hospital “to make every 
effort without sacrificing the institution’s rights, to 
secure the assistance provided in city, county, and 
state legislation in order that the magnificent program 
developed during the days of our prosperity might not 
be diminished or service to suffering humanity be 
limited.” 
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Nursing Education 


The meeting on Friday morning dealt largely with 
the Association’s program with regard to schools of 
nursing. This program proved to be a fitting climax to 
the Sectional Meetings on Nursing and Nursing Edu- 
cation on each of the previous three days of the Con- 
vention. The interchange of opinion as well as the 
various viewpoints expressed in the papers convinced 
all auditors of a remarkable unanimity of mind among 
Sisters with reference to the Association’s program on 
Nursing Education. It was obvious, on the other hand, 
that this unanimity has not been secured by ignoring 
countless difficulties in constructive policies but rather 
by a general and keen appreciation of the fact that 
these policies can be made effective only if the fullest 
freedom of study and discussion is accorded to all who 
have a right to be heard concerning them. 

The resolution, which was the outgrowth of Friday 
morning’s meeting as well as of the several sectional 
meetings, not only indorses the programs of Sister 
organizations for the progressive advancement of 
Nursing Education but also indorses the program de- 
veloped by our Association’s Council on Nursing Edu- 
cation as aided by the newly created Advisory Com- 
mittee. The Association, however, realizes the magni- 
tude of the work which has been assigned to the Coun- 
cil and to the Advisory Committee and, therefore, in- 
structs these two groups to give further attention to 
a number of problems. Some of these problems are 
specifically named; (1) the formulation of an admin- 
istrative and instructional terminology suggestive 
rather of the educational instruction than of appren- 
ticed training in the development of the nurse; (2) the 
further development of the fourteen criteria of excel- 
lence formulated by the Sixteenth Annual Convention ; 
(3) the further development of the informational and 
instructional service of our Association; (4) the more 
complete study of possible affiliations of our schools 
of nursing with accredited colleges and universities ; 
(5) the further development of a program for the 
utilization of the hospital as a teaching institution 
by the school of nursing; and (6) .a more intensive 
study of the true scope of Nursing Education. These 
are certainly problems which in their magnitude of 
difficulty might well seem overwhelming. 


Various Aspects of Nursing Education 


As has just been said, this general meeting repre- 
sented the combination of the Convention’s activity 
with respect to Nursing Education. On this particular 
topic which carries with it at the present moment so 
much timely interest, the discussions and papers at our 
Convention were particularly suggestive. Section C 
occupied itself with Nursing and Nursing Education 
on each of the three afternoons of the Convention de- 
voting five papers to Administration of the School of 
Nursing on Tuesday afternoon, four papers on the 
Curriculum of the School of Nursing on Wednesday 
afternoon and four papers to the Public’s Relations to 
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the Hospital and the School of Nursing on Thursday 
afternoon. 

Of these thirteen papers, it might be noted in pass- 
ing, nine were read by Sisters, several being members 
of our Association’s Advisory Committee to Council 
on Nursing Education. The progressiveness, breadth, 
and penetration of the views expressed were a source 
of great stimulation and a matter of keen satisfaction 
to all the Sisters interested in these pressing problems. 
The papers uniformly grasped not merely the hospital 
and professional problems involved in Nursing Educa- 
tion but, what is even more satisfactory, they showed 
a deepening insight into the fundamental questions of 
education and particularly of Catholic education. The 
attendance of these various meetings afforded evidence, 
if any evidence were needed, of the commanding in- 
terest which is now centering in these problems. The 
publication of these papers in the future numbers of 
Hospitat Procress will, we may confidently express, 
prove to be a serious and widely appreciated contribu- 
tion to the literature on Nursing Education. 

It is not surprising, also, that the question of edu- 
cational affiliation of our schools of nursing occupied 
so large a fraction of the Sisters’ attention. It may be 
noted, however, that, in our Convention as well as in 
the recent publications by our Sisters, the term affil- 
iation has gradually been shifting its stress from the 
more generally accepted usage, signifying affiliation 
for purpose of service or professional development to 
the hitherto less general usage which stresses the 
mutually helpful interrelationship between the college 
and the school of nursing. In perusing this collection 
of papers one is impressed, moreover, by the serious 
endeavor which is abundantly obvious to adopt more 
and more the educational principles and administra- 
tive procedures of schools and it may be confidently 
asserted that our schools as a group are moving for- 
ward with really remarkable speed in the achievement 
of collegiate standards in Nursing Education. Sister 
Helen Jarrell presided at the meeting on Tuesday 
afternoon, the Reverend John W. Barrett and the 
Reverend Ralph J. Glover on Wednesday and Thurs- 
day afternoon respectively. 


Professional Standards 

Section A devoted its three sections to the discus- 
sion of Professional Standards. Under the presidency 
of Dr. J. A. McGlinn, the subject of the Tuesday after- 
noon session; namely, the Formulation and Applica- 
tion of Standards, was applied particularly to the pro- 
fessional departments of the hospital, the medical 
staff, the resident staff, and the nursing staff. These 
four papers constitute, almost by themselves, an ade- 
quate review of present-day usage on the very com- 
plicated question of the relation of organization to 
hospital personnel. 


Physical Operating Factors 


Humorous, stimulating, and sympathetic as ever, 
Dr. Malcolm T. MacEachern led the Sisters to a 








276 


very spirited and even a lengthy discussion of the 
general subject of Physical Operating Factors on Wed- 
nesday afternoon. Among the four papers which were 
presented, three Sisters discussed, respectively, Dietary 
Service, Central Linen Service, and Central Supply 
Service, while the scholarly and penetrating analysis 
of the Costs of Maintenance by the Reverend Auditor 
of the University of Ottawa contained many extremely 
valuable and practical suggestions. 

Dr. J. William Bransfield presided at the meeting 
on Thursday afternoon in which Special Services were 
discussed. In this meeting Physio-Therapy, Occupa- 
tional-Therapy, Dental Service, and the Out-Patient 
Department received each passing, but it is hoped, 
thorough attention. Several resolutions were the out- 
growth of this section’s activity, chiefly the Associa- 
tion’s pronouncement on Hospital Social Service, the 
Out-Patient Department, and the Association’s Finan- 
cial Study. 

Hospital Administration 

The Administration of the Hospital formed the gen- 
eral topic of the sessions of Section B on the three 
afternoons of the Convention. The first of these was 
presided over by Dr. H. K. Seelaus, the second by Dr. 
Thomas J. Ryan, and the third by Dr. C. F. Nassau, 
all three of Philadelphia and each representing one of 
the Catholic institutions in that city. These papers 
formed each a valuable contribution to the literature 
in its respective field. Four papers were presented on 
the Admission of Patients and Medical Records, five 
on the Hospital’s Special Departments, and five on 
Hospital Care for Special Cases. 

Out of the first of these three headings, the Admis- 
sion Policy, the Nomenclature of Diseases, the Medi- 
cal Audit, and Medical Social Service received exten- 
sive study. Under the second heading the Diagnostic 
Service, the Pathological Service, the Pediatric Divi- 
sion, Orthopedics, and Pharmacy were discussed, and 
under the third heading the Cancer Patient, the Ner- 
vous and Mental Patient, the Incurable Patient, the 
Convalescent Patient, and the Tubercular Patient con- 
stituted the focal points of the Section’s interest. 

It will be seen from the foregoing that in the pro- 
gram practically each of the hospital’s major interests 
received a fair degree of notice, an indication, it may 
be confidently asserted, of the internal spirit of our 
Association which has laid it down repeatedly as a 
fundamental rule that in its last analysis the hospital 
is a unit, the integration of the various parts of which 
must be continually and effectively kept in mind if 
the institution is to realize the full effects of its capac- 
ities. It may be thought that to stress such a principle 
is perhaps trite and unnecessary. On the other hand, 
it is most desirable both for the professional person as 
well as for the administrator to be constantly reminded 
of the claims and ambitions, the hopes and rights not 
merely of ofie or several but of all of the hospital de- 
partments even though to all cannot be accorded the 
financial assistance and the facilities of any one partic- 
ular department. 
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t SISTER MARY XAVIER, O.S.F. 
Sister M. Xavier, who is now past 80 years of age, was the first nurse to 
assist professionally in developing Dr. Keen’s technique. 


Special Features 


As has been pointed out, there were many other 
features besides the program which made the last Con- 
vention so remarkable a success. The publicity in the 
local papers cannot be passed over without special 
mention. The lay and the religious press of Philadel- 
phia as well as the news service of the National Cath- 
olic Welfare Council did an incalculable service in 
bringing to the notice of the general public many of 
the present-day hospital problems, an understanding 
of which by the lay mind would go far toward remov- 
ing our difficulties. 


St. Mary’s Hospital 


The visitation by the members of the Executive 
Board accompanied by the members of the Council 
on Nursing Education, the Vocation’s Committee, 
representatives of Villanova College, the individuals 
representing Charter members of the Association, and 
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several of the Reverend Mothers General and the 
Reverend Mothers Provincial proved to be an occasion 
full of sound sentiment and beautiful as well as help- 
ful thoughtfulness. The procession of ten cars. pre- 
ceded by police officers found its way first of all to 
St. Agnes Hospital for a brief stop and proceeded 
thence to St. Mary’s Hospital. Here in this institution 
in which Dr. W. W. Keen, one of the Fathers of Ameri- 
can Surgery, who died only last month at the age of 
95, had achieved some of his greatest professional 
triumphs, a picture had been placed and decorated in 
an alcove of one of the corridors. After a brief ad- 
dress by the President of our Association, a wreath of 
bay leaves was placed before this picture by Sister 
Mary Xavier of the Third Order of St. Francis, a 
fitting privilege to accord to her who had taken part 
in a series of Dr. W. W. Keen’s most sensational 
achievements. For if Dr. W. W. Keen deserves the 
great honor of having been the first American surgeon 
to use aseptic methods. as developed by Lister in Lon- 
don, Sister M. Xavier deserves our reverence and ap- 
preciation for having been the first nurse to assist in 
a professional way during a long series of years in 
developing and applying Dr. Keen’s technique. She 
had been invited to come to this modest celebration 
from her motherhouse in Reading. The call of obed- 
ience found her at the work of assisting in the prepara- 
tion of the meals for the 350 Sisters then making their 
annual retreat. Her remarks on this occasion are repro- 
duced on another page in the present issue of Hosprrar 
Procress, but it is impossible to reproduce the charm 
of humility, the sweetness of manner, and the delicacy 
of wit of this Sister of more than 80 years who during 
60 years of hospital service has lived through the in- 
describably great transition which has been effected 
in our institutions for the care of the sick during these 
latter years. 


St. Mary’s Cemetery 


From St. Mary’s Hospital the procession passed on 
to St. Mary’s Cemetery where in the heart of Phila- 
delphia’s business and manufacturing section a small 
plot of ground scarcely 400 by 100 feet some of the 
great celebrities of our American history are buried. 
The chief attention of the visitors, however, was de- 
voted to the grave of those Sisters of Charity who in 
the Civil War and in Philadelphia’s cholera epidemic 
had given proofs of that heroic charity and self-annihi- 
lation which flow from the Church’s teaching on 
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charity and from the counsels of perfections which 
form the basis of religious life. Two Sister Jubilarians 
and two members of the Executive Board placed at 
each of the four corners of the common grave of these 
Sisters a small silken flag of our country. After the 
brief remarks of the President of our Association and 
a prayer by the Reverend Vice-President the visitors 
did not fail to pay their respects at the graves of two 
patriots who, Catholics as they were, proved by their 
lives and their deaths that Catholicism and Ameri- 
canism are thoroughly compatible one with the other. 
At the grave of Commodore John Barry, the Father 
of the American Navy and at the grave of Thomas 
Fitz-Simons, one of the signers of the American Con- 
stitution, the Sisters paused to pay their respects and 
to speak a brief prayer. 


St. Joseph’s Hospital 


The last place visited by the procession was St. 
Joseph’s Hospital, the oldest Catholic hospital in 
Philadelphia, where the expansive charity of the 
Sisters might have tempted all to linger. In the walls 
of this institution so reminiscent of Catholic history 
many a lesson of confidence in God and reliance on 
His Providence might have been learned by those of 
us who might have the time to study this institution’s 
many memorials of the past. St. Joseph’s has learned 
to read the lessons of progress from the lessons of his- 
tory for within its walls the modern spirit and the old 
Christian charity and scientific achievement have met. 

We must not forget, in conclusion, the Association’s 
message of gratitude to His Excellency, the Cardinal 
Archbishop of Philadelphia; the pledge of obedience 
and loyalty to His Excellency the Honorary President, 
the Archbishop of Saint: Louis, and chiefly the mes- 
sage of sympathy and submission to His Holiness. 
These all are reproduced in the early pages in the 
present number of Hosprtat Procress. It was a source 
of joy and comfort to all the delegates and visitors that 
the Holy Father’s answer was received before the 
close of the Convention and it was fitting that the 
delegates should return to their homes with the Apos- 
tolic blessing of Christ’s Vicar upon them and their 
institutions to assist us all in carrying out the formu- 
lated policies and the pervading ideals of the Seven- 
teenth Annual Convention. Thus, it may be hoped to 
bring more effectively temporal and spiritual health 
to the sick for the love and the better knowledge and 
service of Christ. 


The Association’s Tribute to Dr. Keen 


members of the Executive Board accompanied 
by the members of the Council on Nursing 
Education, the Vocation’s Committee, representatives 
of Villanova College, the individuals representing 


(): the afternoon of Thursday, June 23, the 





Charter members of the Association and several of 
the Reverend Mothers General and the Reverend 
Mothers Provincial, visited St. Mary’s. Hospital in 
Philadelphia where a brief program was carried out 
consisting of the President’s remarks, the placing of 


the wreath at the foot of the picture of Dr. Keen by 
Sister M. Xavier, and the response of the chief of 
staff of St. Mary’s Hospital, Dr. Seelaus. 


_ I. THE PRESIDENT’S REMARKS 

The Executive Board of the Catholic Hospital Asso- 
ciation of the United States and Canada during the 
Seventeenth Annual Convention of our Association has 
honored. itself by voting to pay honor to one whose 
influence will live forever in the field of American 
surgery by the keenness, the lucidity, and the scholar- 
liness of his writings, by the skill, by the success, and 
the humaneness of his professional life, by the up- 
rightness, the frankness, and the high moral and re- 
ligious tone, of his private life, Dr. Keen has left to 
the profession an illustration of the principles that an 
individual achieves greatness as a physician only if he 
remains a student, that he achieves greatness as a 
practitioner only if he remains a friend, that he 
achieves greatness as a man only if he remains human. 

Dr. Keen was not a Catholic. He lived faithfully 
according to the dictates of his conscience as a Baptist, 
yet here before his likeness there is assembled a group 
of persons who while differing from Dr. Keen in his 
religious beliefs nevertheless are grateful to him for 
his service to the Catholic hospital, respect him for his 
distinction as a man, and pay tribute to him as a 
leader in American surgery. 

His introduction of antiseptic methods into Phila- 
delphia withfin the walls of this Catholic hospital con- 
ducted by the Sisters of St. Francis has given distinc- 
tion to this institution and has made it one of the 
centers of influence in this city, this state, and in our 
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nation for the diffusion of scientific progress in one of 
the fields upon which the promotion of medical science 
largely depends. If this work had been undertaken by 
one of less greatness, it might have effected the less 
good. We glory, therefore, in his achievement and 
with our gratitude, our reverence, and our love, we 
place in the name of seven hundred hospital members 
of the Catholic Hospital Association, the symbol 
which shall tell to the citizens of this city of brotherly 
love, the sentiments entertained by twenty thousand 
Sister hospital workers in our two countries for one 
of Philadelphia’s many immortalized sons. 


II. A PUBLIC INTERVIEW WITH SISTER 
M. XAVIER, O.S.F. 


Sister Xavier was introduced by Dr. Seelaus as the 
“Surgical Nurse” for Dr. Keen and the first antiseptic 
nurse in America. The following is an account of an 
interview between Father Schwitalla and Sister Xavier. 
She related the story of a little boy who had been 
brought to the hospital after a bad accident. She said: 
“His fingers were badly lacerated. The Doctor turned 
to me and said, ‘Sister, we will have to be very care- 
ful about that little boy. He will grow up to be a great 
man some day, and I must do everything I can to 
save him.’ The Doctor worked on the boy for two 
hours, one finger at a time. The boy got well and his 
fingers were as good as ever. Now, I think they would 
take the fingers off the boy right away.” 

Sister was asked about her method for sterilizing 
dressings. 

“T put the dressings in a towel, put them in a pan, 
and placed them in the oven in the kitchen.” 
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Dr. Kelly of the Staff of St. Agnes Hospital then 
showed the table on which Dr. Keen operated stating, 
“This was the table on which Dr. Keen operated in the 
old St. Joseph’s Ward, on the second floor, in St. 
Alphonsus’ Room. The surgeons today need more than 
they did then. This was the table on which the opera- 
tion for the removal of a brain tumor was performed. 
This was the first time this operation was performed 
in America. This was also the same table on which 
the first gastro-enterostomy was done. The brain-tumor 
patient lived for 30 years after the operation, so you 
can just see how successful the operation was. Let 
Sister tell you about what happened to our first spray.” 

Sister Xavier: “Dr. Keen had brought that first 
spray from London. One day when he was operating, 
the young intern who was assisting him, got scared 
when it ‘shooshed’ and ran away with the atomizer.” 

Father Schwitalla: “Sister, did you spray the band- 
ages or did you turn the spray right on the open 
wound ?” 

Sister Xavier: “We sprayed right on the open 
wound.” 

Father Schwitalla: “How strong was the soluticn 
which you used ?” 

Sister Xavier : “Five-per-cent carbolic-acid solution.” 

Father Schwitalla: “How often did you spray the 
wound, every day?” 

Sister Xavier: “Oh no, not every day. We sprayed 
it whenever the dressings were changed — about once 
or twice a week.” 

Father Schwitalla: “Was there any sign of pus on 
the wound ?” 
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Sister Xavier: “No, the wound would be perfectly 
clear.” 

Father Schwitalla: “Who made this table, Sister ?” 

Sister Xavier: “I don’t know.” 

Father Schwitalla: “How long did they use it?” 

Sister Xavier: “For many years.” 

Father Schwitalla: “Sister, wasn’t this table much 
too short ?” 

Sister Xavier: “There was an extension on the end 
of it.” 

Father Schwitalla: “Did Dr. Keen operate right on 
top of the table as it is now or did he cover it?” 

Sister Xavier: “Yes, Father, he covered the top of it 
with a sheet.” 

Father Schwitalla: “What did you keep in the 
drawers of the table?” 

Sister Xavier: “In the top drawer we kept instru- 
ments; in the second, dressings; and in the bottom, 
sheets.” 

Father Schwitalla: “What did you wear when you 
were operating?” 

Sister Xavier: “I wore a gingham apron over my 
habit.” 

Father Schwitalla: “What did the Doctor wear?” 

Sister Xavier: “He wore a rubber apron. It was not 
white.” 

Father Schwitalla: “When did you start using white 
habits for the operating room?” 

Sister Xavier: “We started when we went in train- 
ing. There were no training schools when I started, 
Father. That was 40 years ago.” 






The Association’s Tribute to the Sister Nurses of the Civil War 


and the Sister Nurses of Philadelphia’s Cholera Epidemic 
of 1832 ,Buried at St. Mary’s Cemetery 


ory of Dr. W. W. Keen, the procession of - 


Noy paying its tribute of respect to the mem- 


the members of the Executive Board accom- 
panied by the members of the Council on Nursing 
Education, the Vocation’s Committee, representatives 
of Villanova College, the individuals representing 
Charter members of the Association, and several of the 
Reverend Mothers General and the Reverend Mothers 
Provincial visited St. Mary’s Cemetery where are 
buried in a common grave the Sisters of Charity who 
served as nurses in the cholera epidemic of 1832 and 
in the Civil War. 


THE PRESIDENT’S REMARKS 


We stand here at the grave of the Sister victims 
of two great wars both enemies of mankind, both grim 
assistants to the great reaper of death. The victims of 
the war of disease and the war of human hatred. Those 
who lie beneath this slab were women who had con- 





secrated themselves by vow to God to serve humanity 
in peace and war. In the midst of national peace they 
combatted the dread epidemic of cholera; in the midst 
of fraternal hatred in our Civil War, they served the 
suffering amid carnage and bloodshed. 

They are to us, my dear Sisters, the personification 
of our life’s dedication. You have given yourself to 
God in order thus better to give yourself to humanity. 
You serve humanity in order thus better to serve 
your God. And if that donation and that service mean 
death, as it has meant for those who are buried here, 
you are willing today as they were willing in that past 
day to follow to the end of life’s journey. They found 
their caliber as the Master found it as a consequence 
of their busy life. We may not find it this way but we 
may find it in the slow progress along a much longer 
way of the cross the trodding of which may not mean 
instant and exhausting bloodshed but may mean the 
more wearing suffering from patience and unmurmur- 
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TRIBUTE TO THE NURSING SISTERS 


ing endurance. These Sisters have rendered a service 
to the nation. They are buried here in the shadow of 
the grave of one who as you of their own faith carried 
in his heart the cross’s standard while in his hand he 
raised the standard of liberty and independence. So, 
too, these Sisters had in their hearts the standard of 
the cross while in their hands they carried the stand- 
ard of human service and dedication without which in- 
dividual liberty and national independence are un- 


thinkable. These Sisters nave rendered a service to our 
own sisterhoods in giving them the example which 
today in the name of the Catholic Hospital Associa- 
tion of the United States and Canada we are here to 
commemorate. 

May God have given them peace and joy eternal 
and may He grant us through their intercession an ex- 
ample of the privilege of living and dying as they have 
lived and died. 


Resolutions Adopted at the Seventeenth Annual 
Convention, Catholic Hospital Association 


States and Canada at the close of the Seven- 
teenth Annual Convention, which has met at 
Villanova College, at Villanova, Pennsylvania, June 21 
to 24, 1932, unanimously determines as follows: 
I. His Holiness, Pope Pius 
Be it resolved, That this Association hereby pledge 
anew its undying loyalty to His Holiness, Pope Pius 
XI, the Vicar of Christ, and to all that He represents 
to us as devoted children of the Church. We pledge 
to Him our unquestioned adherence, our submissive 
obedience, and the dedication of our love for all and 
every single one of the causes for which the Church 
stands. We pledge to His Holiness our deeply felt 
sympathy in his and the world’s anxieties and our 
prayerful rerfembrance that He may receive most 
abundantly the assistance of the Divine Guidance in 
his work in the relief of the ills of the world. 


a HE Catholic Hospital Association of the United 





Il. His Eminence Dennis Cardinal Dougherty 

Be it further resolved, That this Association hereby 
express its deeply felt gratitude to His Eminence Den- 
nis Cardinal Dougherty, for the welcome extended to 
our Association and for the kind and enthusiastic 
words of greeting spoken by His Eminence’s repre- 
sentative, the Right Reverend Monsignor John W. 
Bonner, in the name of His Eminence and of the Arch- 
diocese of Philadelphia. 


III. His Excellency, the Most Reverend John J. 


Glennon 


Be it further resolved, That this Association express 
to His Excellency, the Most Reverend John J. Glen- 
non, D.D., Archbishop of Saint Louis, its gratitude for 
his wise, kindly, and deeply interested guidance and 
that it promises him the fullest obedience to His Ex- 
cellency’s direction. 
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IV. His Excellency, the Most Reverend Gerald 
P. O’Hara 

Be it further resolved, That this Association express 
its sincerest appreciation to the Most Reverend Gerald 
P. O'Hara, D.D., J.U.D., Auxiliary Bishop of Phila- 
delphia, for offering the Holy Sacrifice of the Mass for 
the Association’s intentions at the close of the present 
Convention and for his fatherly kindness shown 
through His Excellency’s courtesies during the present 
Convention. 


V. Very Reverend George E. O’Donnell 

Be it further resolved, That this Association express 
its gratitude to the Very Reverend George E. O’Don- 
nell, Litt.D., for his scholarly and stimulating message 
conveyed through his sermon at the beginning of the 
Convention. 


VI. Augustinian Fathers 

Be it further resolved, That this Association extend 
its gratitude to the Very Reverend Edward V. Stan- 
ford, O.S.A., M.S., the newly elected President of 
Villanova College; to the Reverend James H. Griffin, 
O.S.A., A.M., LL.D., his predecessor ; to the Reverend 
Joseph M. Dougherty, O.S.A., Ph.D., S.T.L.; to the 
Reverend Francis X. Coan, O.S.A., A.M.; to the 
scholastics, with those who are members of the choir 
as well as those who participated as officials in the 
Divine Service ; and to the members of the Augustinian 
Community at Villanova College. The codperation 
given to this Convention by the Augustinian Fathers 
is such as but rarely falls to the good fortune of an 
Association to receive from any codperating agency. 
Our Association, therefore, gladly acknowledges that 
without such codperation and assistance the unques- 
tioned success of the present Convention and the uni- 
versal satisfaction experienced by all who attended it, 
would have been impossible. We pray for an admin- 
istration of increased prosperity and success for the 
new Reverend President and for an era of even greater 
usefulness and influence for Villanova. 


VII. Program Participants 


Be it further resolved, That this Association express . 


its appreciative gratitude to the long list of friends 
who have made possible the success of this Convention 
despite the trying times in the midst of which it was 
held; in particular to the students of Villanova Col- 
lege who so genially acted as guides throughout the 
Convention; to the various organizations represented 
at these meetings and participating in the program; 
to the program directors and all the participants in 
the program. 


Vila. Hospital Exhibitors Association 


Be it further resolved, That since this Association 
has continued the development of friendly and profit- 
able relations of the Hospital Exhibitors Association, 
our expression of appreciation for their businesslike 
codperation in arranging their commercial exhibits 
along educational lines be conveyed to all the members 
of that Association. 
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Vilb. The Press ; 

Be it further resolved, That this Association, appre- 
ciating the desirability of conveying its message to the 
general public and of acquainting it with the extent 
and character of our work, express its gratitude to the 
press of Philadelphia which has been most attentive 
to our program and most generous in its allotment of 
space for news of our Convention. The Association also 
wishes to commend Mr. Alex Severance for the 
efficient and courteous manner in which he has ar- 
ranged for this publicity and to thank him for his 
service. 

VIII. The Spirit of the Catholic Hospital 

Be it further resolved, That this Association hereby 
reaffirm its conviction that a Catholic hospital is an 
institution unique by reason of its nature and aim 
amid the hospitals of the country by reason of the fact 
that the term “Catholic Hospital” designates not 
merely the extrinsic ownership and administration of 
a group of religious belonging to the Catholic Church, 
but designates even more characteristically the view- 
points and policies which in such an institution must 
be regarded as interpenetrating every detail even the 
smallest in the conduct and control of the entire in- 
stitution as well as of each of its component parts. 
The Association, therefore, feels that all trends of 
thought and policy which might tend to separate a 
hospital policy or program from its spiritual signifi- 
cance and motive are destructive of the true aim of 
the Catholic hospital. 

IX. Code of Ethics 

Be it further resolved, That this Association hereby 
reaffirms its conviction that a sound and scientific de- 
veloped code of ethics based upon the solid principles 
of rational ethics and moral theology is an indispensa- 
ble basis for policies and practice in our Catholic hos- 
pitals and that this Association, therefore, intrust to 
its officers the responsibility not only of safeguarding 
the code as already formulated and found in practice, 
but also of restating this code and amplifying it to 
the extent demanded by present-day medical and nurs- 
ing practice. 

In this connection, the Association asserts anew its 
unqualified opposition to all practices popularly in- 
cluded in the term “birth control” and condemns the 
utilization of the hospital and the out-patient depart- 
ment as centers of diffusion of knowledge concerning 
this control. 

X. Federated Catholic Physicians’ Guild 

Be it further resolved, That this Association extends 
its appreciative indorsement to the officers and mem- 
bers of the Federated Catholic Physicians’ Guild and 
that it encourage the development of this organization 
and the extension of its membership, requesting mem- 
ber institutions of this Association to aid in such ex- 
tension and development. 

XI. Vocation Activity 

Be it further resolved, That this Association affirm 

its conviction at the present moment as one in which 
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religious vocations are not merely to be zealously pro- 
moted for the spiritual perfection of the individual 
but that today more than ever such a zealous promo- 
tion forms an added safeguard (relief) for human 
society since obedience to a religious vocation today 
signifies acceptance of those principles which will be 
most effective in saving human society from the pitiful, 
disintegrating influences of greed, selfishness, and a 
lack of respect for constituted authority. And, there- 
fore, the Association hereby heartily indorses and ear- 
nestly encourages the work of the Committee on the 
Adequacy of Religious Vocations and determines again 
to carry out the program already initiated. 


XII. Nomenclature 


Be it further resolved, That this Association hereby 
heartily indorse the work of the National Conference 
on Nomenclature of Disease and that it hereby recom- 
mend the constructive study of this nomenclature to 
the medical and administrative staff of our hospitals. 


XIII. Our Financial Burden 

Be it further resolved, That in view of the changed 
economic condition and appreciating the necessity of 
utilizing more definitely defined business policy which 
would effect desirable economy and conserve dimin- 
ished resources; and realizing the need of maintaining 
the present high standard of professional service in our 
institutions, the Catholic Hospital Association, while 
renewing its confidence in the efficiency of administra- 
tion of our hospitals by religious and evaluating the 
inspiration of vocation, the self-sacrifice of the Sisters 
and their supreme confidence in Divine Providence 
which has encouraged them through other dark periods 
in their community development, does at the same 
time urge upon those who are bearing the financial 
burden of our institutions to make every effort with- 
out sacrificing the institution’s rights to secure the 
assistance provided in city, county, and state legisla- 
tion in order that the magnificent program developed 
during the days of our prosperity might not be dimin- 
ished or service to suffering humanity be limited. 


XIV. Medical Social Service 

Be it further resolved, That having in mind the sig- 
nificance of social service as a factor in diagnostic 
procedure and appreciating the value of such a service 
in the admission of patients, we hereby urge upon our 
Catholic hospitals the more extensive use of this form 
of service and the further development of an adequate 
personnel to insure its professional excellence. 


XV. Out-Patient Department 

Be it further resolved, That this Association appre- 
ciating the division between ambulatory and bedridden 
patients and viewing with a considerable degree of 
satisfaction the service rendered to in-patients of our 
Catholic hospitals, we take this opportunity to urge 
upon our Sisters a still more intensive development 
of our out-patient facilities with special reference to 
staff organization and medical records. 
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XVI. Nursing Education 


Be it further resolved, That this Association reaffirm 
its repeated indorsements of all programs formulated 
by its sister organizations for the progressive advance- 
ment of nursing education. 

Be it further resolved, That this Association hereby 
reiterate the confidence expressed by the Sixteenth 
Annual Convention that a formulation and develop- 
ment of criteria of educational excellence is a respon- 
sibility which our own organization cannot escape in 
view of the present national status of nursing educa- 
tion. Specifically, therefore, 

1. This Association hereby indorses the program 
already undertaken by its Council on Nursing 
Education aided by the newly created Advisory 
Committee. 

2. This Association requests of the Council the fur- 
ther study of a number of special problems the 
existence of which and the need of a solution of 
which have been specially called to the attention 
of the Association in the course of the present 
Convention. Among these problems are: 

a) The formulation of an administrative and in- 
structional terminology suggestive rather of 
the educational institution than of the appren- 
tice training in the development of the nurse. 
The further development of all of the fourteen 
criteria of excellence formulated by the last 
year’s Convention. 

c) The further development of the informational 
and instructional service of the Association as 
an aid to the individual schools seeking the 
Association’s counsel. 

d) The more complete study of the affiliation of 
our schools of nursing with accredited colleges 
and universities and the formulation of prin- 
ciples which will safeguard the use of such 
affiliation in the more effective education of 
the nurse. 

e) The further development of a program look- 
ing toward a more extensive use of hospital 
affiliation for the purpose of supplementing 
the deficiencies in the curriculum of individual 
schools of nursing and the development of 
closer relationships between the schools of 
nursing and public health agencies for the 
purpose of affording a much-desired measure 
of public health experience in the nurses’ edu- 
cational program. 

f) A more intensive study of the true scope of 
nursing education with its various subdivi- 
sions together with information concerning 
centers of education for various classes of 
nurses. 


XVII. Public Health 

Be it further resolved, That this Association encour- 
age its member institutions to give serious study to its 
own relationship to the medical needs and activities 
of its community with a view of determining its own 
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national measure of public usefulness, not only for the 
purpose of offering its facilities more adequately to 
the public but also for the purpose of effecting econo- 
mies for itself and its community which our present 
financial strains have so insistently emphasized. 
XVIII. Financial Study 

Be it further resolved, That this Association 
realizing the need of cautious financial administra- 
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tion and, therefore, of adequate accounting in our 
hospitals, and realizing further the lack of adequate 
accessible data upon which to formulate satisfac- 
tory policies of national import, hereby reindorses 
the study already begun of the financial status of 
our hospitals and encourages the hospitals to give 
more intensive attention to their accounting systems. 





The Rev. Linus A. Lilly, S.J., A.M.., LL.M. 


analyzes the causes of world-wide distress in words 
of majestic simplicity. “For God or against God,” 
says the Holy Father, “this once more is the alterna- 
tive that shall decide the destinies of all mankind.” 
After stating that intellectual error might be less dan- 
gerous if belief in God were still the common heritage 
of mankind, the illustrious pontiff observes, “But to- 
day, when atheism is spreading through the masses 
of the people, the practical consequences of such an 
error become dreadfully tangible, and realities of the 
saddest kind make their appearance in the world.” As 
a direct consequence indeed, of turning away from 
God, men have abandoned themselves to uncontrolled 
selfishness which leads them not only to forget the 
kindly precepts of Christian charity, but to disregard 
the basic claims of natural justice. By way of remedy 
and reparation, all the faithful were implored to make 
the octave of the Feast of the Sacred Heart, a time 
of especial prayer and penance. We have witnessed a 
hearty response to this appeal due in part, no doubt, 
to the fact that the world has closely approached the 
condition of a land made desolate, but perhaps, due 
more largely to the fact that devotion to the Sacred 
Heart has become universally popular. Devotion to 
the Sacred Heart has become popular because it 
expresses accurately the attitude of Almighty God 
toward all mankind. We have not indeed a High Priest 
Who is unacquainted with our infirmity but One Who 
knows our needs and weaknesses and Who is like unto 
us in all things except sin. Sometimes the fact is over- 
looked that the same devotion which represents Al- 
mighty God to us in His true character, also indicates 
clearly what ought to be the attitude of men toward 
ene another. “This is My commandment that you love 
one another as I have loved you.” Human sympathy, 
genuine altruism, the direct resultant of Divine and 
human love, fostered in devotion to the Sacred Heart, 
is the spirit of the hospital. It is the spirit of true 
altruism because it is founded in unselfish love; it is 
the spirit of genuine Christianity because it is the 
Christianity of Christ, the Lord. 
While it is true that the spirit of the hospital is 
genuine Christian charity, it is also true that in at- 
tempting to analyze the surgical code, which is now 


I N a recent encyclical, His Holiness, Pope Pius XI, 





limited to the field of obstetrics, we are confronted 
with problems of justice, rather than charity. Justice 
and charity, however, are closely related, for one must 
postulate the other. Charity may indeed often mean 
much more than justice, but it can never mean less. 
Though the surgical code deals only with obstetrics, 
it is a thoroughly correct and very commendable be- 
ginning. It supplies the hospital with guidance in the 
first contacts where errors become “dreadfully tan- 
gible, and realities of the saddest kind make their ap- 
pearance in the world.” It is in the field of obstetrics 
that we may perhaps first meet with operations that 
are designed for ruin rather than remedy, which are 
intended to destroy rather than preserve human life 
and which not infrequently serve exclusively a purpose 
that is satanically iniquitous. 

Surely there can be no human right more firmly 
grounded in justice than the right to live. The right to 
live is necessarily coexistent and coextensive with life 
itself. It begins when life begins, continues through 
life’s duration and only ceases with its close. We do 
not know the exact moment when life begins nor do 
we know with any greater exactness when it ceases. 
We can nevertheless know that with absolute certainty 
some periods of life’s duration and one of those periods 
is the time of tenancy in nature’s vestibule, antepar- 
tum. No person has any right to select one period 


‘rather than another when he can take human life with 


impunity. The cruel malpractitioner, therefore, who 
attacks human life helpless in the womb, has no rea- 
son to look with scorn upon his compeers, the bandit 
and the assassin, who select other opportunities but 
whose victims have, at least, some chance to live. Be- 
cause it is morally wrong to destroy human life, it is 
morally wrong to void a human womb of vital and 
not viable content. The right to live remains unaffect- 
ed by conditions of development which warrant the 
designation of embryo, fetus, or infant. Obviously no 
right can become greater or less by reason of capacity 
or incapacity to enforce it. The fact that the vital 
content of a human womb, by whatever technical term 
it may be named, is incapable of self-defense, self- 
protection, or self-assertion of any kind, while not di- 
minishing the claim of justice does certainly augment 
the appeal to charity. Helpless infancy has had its 
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especial appeal to: Christian charity since the Savior 
of Mankind first reached out His baby hands in the 
manger at Bethlehem. 

Domiciled in the womb, a human is but passing 
through one cycle of mortal existence. That cycle is 
the one of greatest dependence when the individual 
waits to be welcomed at the threshold of life by his 
first friends, the nurse, the midwife, the obstetrician. 
He is especially dependent upon those whose profes- 
sional duty require them to meet him at the transition 
portals and his appeal to them may be expressed in 
words which we are accustomed to associate with the 
throes consequent upon life’s termination, rather than 
with those which accompany its inception. “Have pity 
on me at least you my friends.” Unfortunate indeed is 
his unhappy lot, if he is destined in his first mortal 
contact, to meet with treacherous iniquity in one who 
comes to nature’s recess of security, by professional 
privilege and takes from him what is absolutely all he 
has, his life. His utter helplessness and complete de- 
pendence, appealing in silent eloquence for kindly 
charity, when answered with a base denial of elemen- 
tary justice “plead like angels, trumpet-tongued, 
against the deep damnation of his taking off.” 

A hospital needs a surgical code because, in afford- 
ing use of its facilities, it necessarily assumes a joint 
responsibility with the surgeon. It has not only a right 
but a duty to insist that what is done with its codper- 
ation, be in harmony with its spirit. The hospital 
spirit, the characteristic altruism of that Christianity 
which is Christ’s own, has attracted in unselfish offer- 
ing, the charity of religious consecration. For multi- 
tudes of those whose lives are consecrated by religious 
vows, faithful care of the afflicted and helpless is not 
only an enduring devotion to the welfare of humanity, 
but a generous and constant service of Almighty God. 
Labors that are thus given to God and humanity in 
a liberal spirit of religious sacrifice, should neither be 
nullified by idle apathy, nor made to share by active 
codperation, in the positive baseness of soulless in- 
iquity. 

In accordance with a principle which is beyond con- 
troversy that which is forbidden because of moral 
obliquity, cannot become permissible when deliberate- 
ly effected by circuitous methods. Hence the surgical 
code prohibits not only such direct means of voiding 
the uterine content, as craniotomy and curretment, 
but also indirect means such as untimely induction of 
labor, puerpural eclampsia, or hyperemesis gravida- 
rum, purposely caused or culpably permitted. Just as 
it is morally wrong to destroy human life, so also is 
it unethical to interfere with vital functions, or de- 
stroy natural potency, except when physical organs 
can be salvaged only by excision of corrupted and cor- 
rupting tissues. Hence the code of surgery condemns 
operations involving sterilization except when such 
vital incapacity results indirectly and by unavoidable 
consequence from the necessary removal of diseased 
structures. Thus the code does not go beyond the field 
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of obstetrics, except to condemn such sterilizing opera- 
tions as vasectomy and fallectomy. Its scope’ is lim- 
ited to the protection of inchoate life and the preser- 
vation of vital functions. Though it be indeed quite 
brief in scope and content, it is nevertheless thorough- 
ly sound in principle and offers safe guidance where 
direction is most needed in coping with the more per- 
plexing problems of hospital experience. No doubt it 
will in time be amplified but it should not be ex- 
pected to completely regulate the surgeon’s profes- 
sional conduct since it is a code for the hospital, not 
for the surgeon. As a code for the hospital, however, 
it may safely include all activities wherein the hospital 
assumes sole or joint responsibility. Just what these 
activities are and what direction should be offered may 
be suggested with less fear of presumption and more 
assurance of practical utility by those who have ac- 
quired the wisdom of counsel through direct experi- 
ence with hospital management and control. The very 
excellent beginning already made in the present code 
affords inspiring assurance that further amplification 
will lead on to greater progress and more detailed, safe 
direction. Such direction will help the hospital to func- 
tion in more accurate compliance with its guiding 
spirit of Christian altruism, to employ with purposes 
becomingly exalted the labors of consecrated’ religious 
charity, to serve with increased efficiency the true wel- 
fare of struggling humanity and to merit in greater 
abundance the favor and blessing of Almighty God. 
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